THE  EFFECTS  OF  COUNSELOR  AS  AUDIENCE  ON  THE  INTERNALIZATION 
OF  DEPRESSED  VERSUS  NONDEPRESSED  SELF-PRESENTATIONS 


By 

ANITA  ELENA  KELLY 


A DISSERTATION  PRESENTED  TO  THE  GRADUATE  SCHOOL 
OF  THE  UNIVERSITY  OF  FLORIDA  IN  PARTIAL  FULFILLMENT 
OF  THE  REQUIREMENTS  FOR  THE  DEGREE  OF 
DOCTOR  OF  PHILOSOPHY 

UNIVERSITY  OF  FLORIDA 


1991 


The  following  is  dedicated  to  Kevin  James  McKillop,  Jr.,  most 
of  all  for  his  love,  support,  and  companionship.  I can  not  count  the 
many  ways  he  has  helped  me  personally  and  professionally  during  the 
years  I have  known  him. 


ACKNOWLEDGEMENT 


I would  like  to  thank  Greg  Neimeyer  for  being  a terrific 
chairman,  supervisor,  advisor,  and  writer.  I could  always  rely  on 
him  to  provide  insightful  changes  to  my  work  and  to  motivate  me  to 
finish  quickly. 


TABLE  OF  CONTENTS 


page 

ACKNOWLEDGEMENT iii 

ABSTRACT vi 

CHAPTERS 

1 INTRODUCTION 1 

2 REVIEW  OF  LITERATURE 6 

Definitions  of  Self-presentation 6 

Applications  of  Self-presentation  Theory  to  Counseling.  6 

Review  of  Basic  Self-presentation  Research 1 5 

Overview  and  Hypotheses  of  the  Present  Study 2 1 

3 METHODS 2 6 

Design 2 6 

Subjects 2 6 

I ndependent  Variables 2 6 

Procedures  and  Dependent  Variables 2 8 

4 RESULTS 3 2 

Manipulation  Checks 3 2 

Type  of  Presentation 3 2 

Audience 3 3 

Primary  Analyses 3 4 

Self-presentation  Data 3 4 

Self-belief  Ratings 3 6 

Incidents  Recalled 3 8 

Additional  Analyses 3 9 

Other  Dependent  Measures 3 9 

Audience  Control  Cell 4 1 

i v 


5 DISCUSSION 


42 


6 CONCLUSION 4 8 

APPENDICES 

A INSTRUCTIONS 5 0 

B INTERVIEW  SCRIPT 56 

C DEPENDENT  MEASURES 58 

REFERENCES 7 0 

BIOGRAPHICAL  SKETCH 7 5 


v 


Abstract  of  Dissertation  Presented  to  the  Graduate  School  of  the 
University  of  Florida  in  Partial  Fulfillment  of  the  Requirements  for 
the  Degree  of  Doctor  of  Philosophy 
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Self-presentation  theory  provides  a framework  for 
understanding  the  interactional  nature  of  the  client-counselor 
relationship.  The  present  study  reports  an  application  of  this  theory 
to  the  internalization  of  self-presentations  in  an  analogue 
counseling  intake  context.  One  hundred  and  seventy-five 
undergraduates  were  told  either  before  or  after  their  depressed  or 
nondepressed  presentation  that  a group  of  either  counseling 
psychologists  or  general  psychology  students  would  be  evaluating 
their  videotaped  session.  Results  revealed  that  subjects'  self- 
beliefs corresponded  to  their  self-presentation:  they  were  more 

depressed  following  a depressed  presentation  and  less  depressed 
following  a nondepressed  presentation.  However,  this 
internalization  effect  did  not  occur  when  subjects  knew  in  advance 
that  they  would  be  presenting  to  a group  of  counseling  psychologists. 
These  differential  internalization  effects  are  particularly 


interesting  given  that  the  quality  of  subjects'  self-presentations  did 
not  differ  in  the  counselor  versus  student  conditions,  only  the  extent 
of  internalization  differed.  Implications  of  these  findings  for 
therapy  contexts  are  discussed. 


CHAPTER  1 
INTRODUCTION 


Concepts  from  self-presentation  theory  (Schlenker,  1980, 

1986)  can  provide  insight  into  the  client-counselor  relationship  and 
the  therapeutic  process.  The  present  paper  outlines  studies  from 
both  the  social  psychological  and  counseling  literature  that  explore 
various  aspects  and  applications  of  this  theory.  Based  on  findings 
from  these  works  (e.g.,  Dlugolecki,  Doherty,  & Schlenker,  1990; 
McKillop  & Schlenker,  1988),  the  present  study  was  devised  which 
utilizes  a self-presentation  theory  framework  to  investigate 
aspects  of  the  therapeutic  relationship.  Specifically,  the  present 
study  investigated  the  effects  of  counselor  as  audience  on  subjects' 
depressive  self-beliefs  following  their  depressed  or  nondepressed 
self-presentations. 

One  work  from  the  social  psychological  literature  that  is 
highly  relevant  to  counseling  is  Schlenker's  (1986)  paper  on  self- 
identification  theory.  Self-identification  theory  states  that  the 
process  of  "showing  oneself  to  be  a particular  type  of  person"  (1986, 
p.  23)  can  be  accomplished  partly  through  self-presentation  which 
serves  to  construct  one's  identity  for  audiences.  Schlenker  (1980) 
defines  self-presentation,  also  referred  to  as  impression 
management,  as  the  attempt  to  portray  oneself  in  a desired  manner 
before  real  or  imagined  audiences.  Since  impression  management 
refers  to  projected  images  of  the  self  which  can  be  conscious  or 
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unconscious,  virtually  all  social  behavior  can  be  considered 
impression  management  (Friedlander  & Schwartz,  1985;  Schlenker, 
1980,  1986). 

Self-identification  always  occurs  in  a context  that  involves 
the  interaction  of  the  person  (e.g.,  dispositional  characteristics), 
the  situation  (e.g.,  cues  about  socially  appropriate  behaviors),  and 
one  or  more  salient  audiences.  The  three  primary  audiences 
Schlenker  (1986)  defines  are  the  self,  other  people  with  whom  one 
interacts,  and  reference  others  who  have  achieved  an  important 
position  in  one's  life.  This  third  type  of  audience  can  include 
individuals  that  one  has  never  met,  and  yet  who  serve  as  role  models 
and  perhaps  imagined  judges  for  one's  behaviors. 

According  to  Schlenker  (1986),  audiences  play  a key  role  in  the 
kinds  of  self-presentations  people  perform  and  the  degree  to  which 
those  presentations  have  an  impact  on  the  construction  of  their 
identity,  or  self-concept.  This  process  in  which  people  incorporate 
aspects  of  their  self-presentations  into  their  own  identity  images 
is  referred  to  as  internalization.  Research  has  demonstrated  that 
audience  feedback  does  indeed  play  an  important  role  in  individuals' 
internalization  of  self-presentations  (Gergen,  1965).  In  addition, 
the  type  of  audience  (expert  versus  nonexpert)  has  been  shown  to 
have  a differential  impact  on  the  internalization  of  self- 
presentations, with  an  expert  audience's  having  a greater  impact  on 
subjects'  internalization  (McKillop  & Schlenker,  1988). 

The  proposed  role  of  audiences  in  the  construction  of  the  self- 
concept  has  particular  relevance  for  counseling  which  can  be 
conceptualized  as  a process  in  which  counselors  use  their  role  as  an 
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expert  on  human  behavior  to  induce  change  in  their  clients  (Strong, 
1968).  Research  has  shown  that  people  perceive  clinical 
psychologists  to  be  more  knowledgeable  about  human  behavior,  more 
expert,  more  intelligent,  more  caring,  more  supportive,  and  more 
helpful  than  their  own  peers  (McKillop  & Schlenker,  1988).  This 
combination  of  traits  attributed  to  therapists  may  elicit  either  a 
particularly  defensive  or  a particularly  self-disclosing  style  of 
self-presentation  from  clients  (cf.,  Friedlander  & Snyder,  1983). 

In  addition  to  studying  audience  effects,  researchers  have 
explored  the  relationship  between  people's  actual  self-presentations 
and  their  subsequent  self-appraisals,  and  have  suggested  that 
presentations  of  the  self  may  indeed  lead  to  shifts  in  the  self- 
concept  (Fazio,  Effrein,  & Fallender,  1981;  Jones,  Rhodewalt, 

Berglas,  & Skelton,  1981;  Rhodewalt  & Agustsdottir,  1986; 

Schlenker  & Trudeau,  1990).  Fazio  et  al.  (1981)  found  that  a public 
description  in  response  to  leading  questions  may  produce  temporary 
shifts  in  the  self-concept.  These  temporary  changes  can  affect 
later  behavior,  which  can  then  have  a further  impact  on  the  self- 
concept.  In  fact,  strategic  self-presentations  have  been  found  to 
affect  self-beliefs  and  subsequent  behavior  in  a different  situation 
with  a different  audience  (Dlugolecki,  Doherty,  & Schlenker,  1990). 

In  one  specific  area  of  related  research,  several  investigators 
have  indicated  that  the  presentations  people  perform  play  an 
important  role  in  the  development  of  depression  (Coyne,  1976; 
McKillop  & Schlenker,  1988).  Depression  is  a problem  of  particular 
relevance  and  growing  concern  for  counselors  (Strohmer,  Biggs,  & 
McIntyre,  1984)  who  frequently  conduct  therapy  with  a number  of 
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depressed  clients.  Coyne  (1976)  has  proposed  that  individuals  who 
typically  present  themselves  as  depressed  elicit  negative  feedback 
(such  as  avoidant  behavior)  from  others  which  in  turn  lowers  their 
self-esteem  and  increases  their  depression.  These  individuals  then 
continue  to  present  themselves  as  depressed  in  their  efforts  to 
receive  support  and  validation  from  others,  a tactic  that  elicits 
more  avoidant  behavior,  or  other  covert  forms  of  rejection,  from 
others.  Thus,  they  perpetuate  their  depressed  self-concept  through 
their  interaction  with  others. 

The  research  from  this  literature  has  important  implications 
for  counseling  in  that  self-presentation  theory  provides  a 
framework  for  understanding  the  interactional  nature  of  the  client- 
counselor  relationship.  Clients  who  present  themselves  to  their 
therapist  in  a particular  manner  (e.g.,  depressed  or  low  self-esteem) 
may  elicit  responses  from  their  therapist  which  perpetuate  their 
existing  self-beliefs. 

Recently,  concepts  from  self-presentation  theory  have  been 
applied  to  counseling  and  psychotherapy  (cf.,  Friedlander  & 

Schwartz,  1985,  for  a review).  Typically,  this  research  has  focused 
on  the  self-presentational  styles  and  tactics  counselors  use  to 
influence  clients  to  change  their  dysfunctional  behaviors  (Claiborn, 
1979;  Kleinke  & Tully,  1979;  Siegel,  1980;  Smith-Hanen,  1977; 
Sobelman,  1974;  Strong,  Taylor,  Bratton,  & Loper,  1971).  In 
particular,  the  studies  have  focused  on  the  self-presentational 
tactics  used  to  enhance  clients'  perceptions  of  therapists'  expertise 
(Claiborn,  1979)  and  warmth  (Smith-Hanen,  1977;  Sobleman,  1974). 
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A smaller,  but  growing,  body  of  research  has  focused  on 
therapists'  perceptions  of  clients'  self-presentational  styles 
(Friedlander  & Schwartz,  1985;  Orlinsky  & Howard,  1978;  Schwartz, 
Friedlander,  & Tedeschi,  1986),  and  on  clients'  use  of  impression 
management  tactics  to  effectively  control  their  therapists'  images 
of  them  (Braginsky,  Grosse,  & Ring,  1966;  Braginsky  & Braginsky, 
1967;  McArdle,  1974).  In  addition,  research  has  explored  the  impact 
of  counselor  trainees'  strategic  self-presentations  on  their 
supervisors  (Ward,  Friedlander,  Schoen,  & Klein,  1985).  These 
studies,  along  with  the  ones  mentioned  above,  will  be  described 
further  in  the  following  chapter. 


CHAPTER  2 

REVIEW  OF  LITERATURE 
Definitions  of  Self-Presentation 

Before  further  discussing  the  counseling-relevant  works  from 
the  self-presentation  literature,  it  is  important  to  clarify  the 
distinction  between  two  common  definitions  of  self-presentation 
that  are  found  in  both  the  counseling  and  the  social  psychological 
literature.  One  common  definition  of  self-presentation  refers  to  the 
intentional,  manipulative  attempts  to  create  favorable  impressions 
on  others  (e.g.,  Jones  & Pittman,  1982).  Another  definition,  as 
mentioned  in  the  introduction,  refers  more  broadly  to  social 
behavior  that  attempts  to  construct  and  protect  a desired  identity 
(Schlenker,  1980,  1986).  Along  these  same  lines,  Goffman  (1963) 
has  made  the  analogy  between  social  interaction  and  theatrical 
performances  in  which  people  play  roles  and  follow  scripts.  As  the 
various  studies  relevant  to  self-presentation  are  discussed,  the 
definitions  to  which  the  authors  adhere  will  be  evident. 

Applications  of  Self-Presentation  Theory  to  Counseling 

During  the  last  thirty-five  years,  a number  of  researchers  have 
applied  concepts  from  self-presentation  theory  to  the  counseling 
relationship.  Much  of  this  research  has  examined  therapists'  use  of 
impression  management  tactics  to  influence  clients'  perceptions  of 
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them  in  order  to  enable  therapists  to  more  effectively  induce  change 
in  their  clients  (cf.,  Edinger  & Patterson,  1983).  For  example, 

Strong,  Taylor,  Bratton,  and  Loper  (1971)  investigated  the  impact  of 
the  frequency  of  counselor  movements  on  clients'  perceptions  of 
therapists'  warmth.  Counselors  who  gestured,  smiled,  and  shifted 
postural  positions  more  frequently  were  seen  as  more  warm, 
agreeable,  informal,  and  energetic  than  were  less  active  counselors. 
However,  active  counselors  were  also  perceived  as  less  serious, 
orderly,  and  controlled  than  the  inactive  therapists.  Strong  et  al. 
suggested  that  a counselor's  perceived  interpersonal  attractiveness 
and  perceived  intellectual  potency  may  be  mutually  exclusive 
features. 

A later  study  examined  the  effects  of  manipulating  the 
positioning  and  movement  of  a counselor's  arms  and  legs  on 
perceptions  of  counselor  warmth  and  empathy  (Smith-Hanen,  1977). 
Smith-Hanen  found  that  the  positioning  of  the  arms  and  legs  had  a 
significant  impact  on  observer  ratings  of  warmth  and  empathy.  For 
the  positioning  of  the  arms,  when  the  counselor  had  his  arms- 
crossed  he  was  seen  as  coldest  and  least  empathic.  Among  the 
various  leg  positions,  when  the  counselor  sat  with  the  ankle  of  one 
leg  resting  on  the  knee  of  the  other  leg  he  was  judged  as  coldest  and 
least  empathic.  The  effects  of  movements  of  arms  and  legs  were 
less  clear.  Although  the  pattern  of  cell  means  was  similar  to  the 
pattern  in  the  1971  study  of  Strong  et  al.  (which  indicated  that 
counselor  movement  is  positively  related  to  observer  perceptions  of 
warmth),  any  effects  of  movement  failed  to  reach  significance. 
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More  recently,  Claiborn  (1979)  explored  the  impact  of 
counselors'  verbal  interventions  (interpretation  or  restatement)  and 
nonverbal  behaviors  (high  or  low  responsiveness)  on  subjects' 
perceptions  of  their  expertise,  trustworthiness,  and  attractiveness, 
and  on  their  differential  ability  to  influence.  Responsive  behaviors 
included  voice  fluctuation,  eye  contact,  nodding,  facial 
expressiveness,  and  gesturing.  Unresponsive  behaviors  included  lack 
of  facial  expression,  minimal  nodding,  eye  contact  less  than  half  the 
time,  flat  tone  of  voice,  and  no  gesturing.  Results  indicated  that 
when  the  counselors  used  interpretation  they  were  seen  as  more 
expert  and  trustworthy  than  when  they  used  restatement.  On  the 
nonverbal  dimension,  the  counselors  were  judged  as  more  expert, 
trustworthy,  and  attractive  when  their  behaviors  were  responsive 
than  when  they  were  unresponsive.  The  main  effects  from  this  study 
were  qualified  by  an  interaction  in  which  the  counselors  were  seen 
as  more  expert,  trustworthy,  and  attractive  in  the  interpretation- 
responsive  condition  than  in  any  of  the  other  three  conditions.  On 
the  variable  concerning  the  counselor's  ability  to  influence,  there 
was  a nonsignificant  trend  for  greater  influence  when  interpretation 
and  nonverbal  responsiveness  were  combined.  Claiborn  proposed 
that  although  counselor  use  of  interpretation  is  associated  with 
higher  levels  of  perceived  expertise,  interpretation  without 
nonverbal  responsiveness  will  do  little  to  enhance  a counselor's 
credibility. 

In  another  study  examining  perceived  counselor  credibility, 
Siegel  and  Sell  (1978)  compared  the  impact  of  objective  evidence  of 
expertise  (e.g.,  the  presence  of  diplomas)  and  expert  nonverbal 
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behaviors  (e.g.,  body  lean,  increased  direct  eye  contact)  on  subjects' 
perceptions  of  counselor  expertise.  They  found  that  expert 
nonverbal  behavior  had  a significantly  greater  impact  on  subjects' 
perceptions  than  did  the  objective  evidence.  They  concluded  that 
although  the  display  of  diplomas  can  enhance  credibility,  this 
credibility  will  only  be  perceived  when  the  therapist  demonstrates 
expert  nonverbal  behaviors  in  counseling.  Siegel  (1980)  replicated 
the  findings  from  this  study  but  also  found  a significant  interaction 
between  objective  evidence  of  expertise  and  expert  nonverbal 
behaviors:  the  presence  of  both  variables  elicited  higher  ratings  of 

expertise  than  either  of  the  variables  alone. 

Yet  another  important  variable  which  influences  clients' 
perceptions  is  the  amount  of  talking  the  counselor  does  during 
therapy  sessions.  Kleinke  and  Tully  (1979)  investigated  this 
variable  by  presenting  subjects  with  stimulus  tapes  of  counselors 
engaging  in  low,  medium,  or  high  levels  of  talking  with  their  clients. 
They  found  that  counselors  in  the  low  level  of  talking  were  rated 
most  highly  on  a liking  dimension,  while  counselors  in  the  high  level 
of  talking  were  judged  most  strongly  on  a domineering  dimension. 
The  authors  suggested  that  although  their  results  indicated  that  less 
talking  is  more  desirable,  their  study  involved  only  short  periods  of 
silence-actual  therapists  who  engage  in  very  long  periods  of 
silence  might  be  perceived  as  not  making  enough  effort  to  "draw  the 
client  out"  (p.  27). 

More  recently,  Heppner  and  Claiborn  (1989)  reviewed  a number 
of  studies  concerning  the  impact  of  counselor  variables  on  clients' 
perceptions.  They  concluded  that  the  most  consistent  finding  from 


these  studies  is  that  responsive  nonverbal  counselor  behaviors  (e.g., 
touch,  smiling,  head  nods,  gestures,  or  forward  body  lean)  affect 
client  perceptions  of  counselor  expertness,  attractiveness,  and 
trustworthiness.  In  addition,  they  found  that  objective  evidence  of 
training  and  prestigious  cues  (e.g.,  certificates)  consistently 
influenced  perceptions  of  counselor  expertness  (e.g.,  Littrell, 

Caffrey,  & Hopper,  1987;  Paradise,  Conway,  & Zweig,  1986). 
Concerning  counselor  verbal  behaviors,  self-disclosure  and  self- 
involving statements  were  found  to  have  a positive  impact  on 
perceived  attractiveness  (e.g.,  Anderson  & Anderson,  1985;  Curran  & 
Loganbill,  1983).  And,  with  respect  to  counselor  personal 
characteristics  (e.g.  gender,  sex  role  orientation,  age),  Heppner  and 
Claiborn  concluded  that  the  research  findings  are  inconclusive 
because  studies  have  explored  general  counselor  characteristics 
which  may  not  be  as  effective  as  more  specific  behaviors  in 
establishing  perceptions  of  expertness,  attractiveness,  and 
trustworthiness.  Moreover,  Heppner  and  Heesacker  (1982)  suggested 
that  initial  perceptions  of  counselors  are  influenced,  at  least  in 
part,  by  their  socially  prescribed  role  as  therapists,  rather  than  by 
their  particular  characteristics. 

In  addition  to  this  research  which  has  explored  counselors' 
impression  management  tactics,  the  self-presentation  research  has 
also  included  investigations  of  clients'  attempts  to  create  desired 
identity  images  before  their  therapists.  For  example,  Braginsky, 
Grosse,  and  Ring  (1966)  studied  the  impression  management  tactics 
used  by  a group  of  mental  hospital  patients  to  control  psychiatrists 
images  of  them.  Braginsky  et  al.  gave  true-false  mental  health  tests 


to  patients  who  were  considered  "short-timers"  and  "old-timers"  in 
a mental  hospital.  They  manipulated  the  instructions  read  before 
the  test  so  that  a group  of  short-timers  and  a group  of  old-timers 
would  believe  that  their  hospitalization  status  would  potentially  be 
determined  by  the  test,  while  a control  group  of  old-timers  received 
no  instructions.  They  compared  the  groups'  performances  and  found 
that  patients  who  had  the  lowest  discharge  rates  (old-timers) 
presented  themselves  as  mentally  ill  and  unprepared  for  discharge, 
while  patients  with  the  highest  discharge  rates  (short-timers) 
presented  themselves  as  self-insightful  and  ready  for  discharge. 

The  control  group  of  old-timers  did  not  present  themselves  as  poorly 
as  the  other  old-timers  or  as  well  as  the  short-timers.  The  authors 
concluded  from  these  results  that  mental  patients  appear  to  engage 
in  impression  management  on  mental  health  tests,  and  that  how  they 
present  themselves  depends  on  their  goals  for  hospitalization. 

In  another  study,  Braginsky  and  Braginsky  (1967)  compared  the 
self-presentations  of  chronic  schizophrenics  who  were  either 
interviewed  under  the  pretext  that  their  continued  eligibility  for 
open-ward  status  was  in  question  or  were  interviewed  under  the 
pretext  that  their  appropriateness  for  continued  hospitalization  was 
in  question.  Interestingly  enough,  they  found  that  the  patients 
presented  themselves  as  healthy  for  the  open-ward  interview  and  as 
mentally  ill  for  the  hospitalization  interview.  The  authors 
concluded  that  the  patients  were  capable  of  conveying  impressions 
of  themselves  in  a manner  consistent  with  their  goals,  and  that 
these  self-presentations  were  convincing  to  a group  of  experienced 
psychiatrists. 


In  a study  investigating  the  impression  management  of 
alcoholics,  McArdle  (1974)  compared  groups  of  alcoholics  within  a 
Veterans'  Administration  hospital  who  wished  to  be  transferred  to 
the  alcoholism  treatment  unit  and  groups  of  those  who  did  not  wish 
to  be  transferred.  She  found  that  the  alcoholics  who  wished  to  be 
transferred  made  deliberate  attempts  to  appear  healthy  on  self- 
insight and  mental  illness  tests,  while  the  alcoholics  who  did  not 
wish  to  be  transferred  made  no  specific  attempts  to  appear 
particularly  healthy  or  unhealthy  on  these  two  tests.  The  author 
concluded  that  "the  present  study  is  an  initial  step  toward  providing 
evidence  that  alcoholics  attempt  to  control  the  impression  others 
form  of  them"  (p.  915). 

What  are  the  impressions  that  therapists  form  of  their 
clients?  Recently,  a small  body  of  self-presentation  research  has 
accumulated  which  focuses  on  therapists'  perceptions  of  clients  (cf . , 
Friedlander  & Schwartz,  1985;  Heppner,  & Claiborn,  1989).  Just  over 
a decade  ago,  Orlinsky  and  Howard  (1978)  pointed  out  that  very  little 
empirical  work  has  been  devoted  to  the  therapist's  perceptions  of 
the  client,  despite  the  importance  of  the  therapeutic  relationship  as 
a predictor  of  success  in  counseling.  Since  that  time,  Friedlander 
and  Schwartz  (1985)  have  paved  the  way  for  further  exploration  of 
therapists'  perceptions  of  clients'  various  self-presentational 
styles.  Drawing  from  concepts  described  in  the  basic  self- 
presentation literature,  Friedlander  and  Schwartz  have  discussed 
five  major  styles  clients  use  to  present  themselves  before  their 
therapists  (facework,  ingratiation,  supplication,  self-promotion,  and 
intimidation;  Jones  & Pittman,  1982)  and  the  impact  that  these 


various  self-presentational  styles  have  on  their  therapists.  In 
addition,  the  authors  have  detailed  ten  propositions  as  directions  for 
much  needed  future  empirical  investigations  in  this  area. 

In  a recent  empirical  work,  Schwartz,  Friedlander,  and 
Tedeschi  (1986)  examined  the  effects  of  clients'  initial  self- 
presentations on  counselors  impressions  of  them.  In  this  analogue 
study,  counselors  viewed  videotapes  of  a client  who  expressed 
either  personal  or  external  attributional  explanations  for  his 
problem  and  expressed  either  intrinsic  or  extrinsic  reasons  for 
seeking  help.  Results  indicated  that  when  the  client  claimed 
personal  responsibility  for  his  problem,  he  was  seen  as  more 
attractive  and  motivated  than  when  he  blamed  the  situation.  In 
addition,  when  the  client  described  an  intrinsic  reason  for  seeking 
help,  he  was  seen  as  more  motivated  and  as  having  a better 
prognosis  for  change.  However,  there  were  no  significant  main 
effects  for  either  of  the  two  independent  variables  on  counselors' 
ratings  of  outcome  expectancies.  The  authors  stated  that  their 
results  supported  the  "plausibility  of  an  impression  management 
perspective  of  the  counseling  interview"  (p.  92).  They  concluded 
that  counselors'  judgments  of  clients  do  seem  to  be  affected  by  the 
client's  initial  self-presentations,  and  that  these  initial 
impressions  have  been  shown  to  be  stable  and  may  affect  the  course 
of  therapy  (Wills,  1978). 

In  another  recent  analogue  study,  Ward,  Friedlander,  Schoen, 
and  Klein  (1985)  explored  the  impact  of  counselor  trainees'  use  of 
strategic  self-presentation  on  their  supervisors'  evaluations  of 
them.  Supervisors  listened  to  an  audiotape  of  a supervisory 


interview  in  which  the  client's  progress  in  the  fourth  therapy 
session  and  the  supervisee's  attribution  for  the  change  were 
manipulated.  In  the  tape  the  trainee  described  how  the  client's 
depression  had  either  improved  or  deteriorated,  and  how  the  change 
was  due  either  to  her  own  efforts  or  to  those  of  the  client.  Results 
indicated  that  when  the  supervisee  attributed  improvement  to  the 
client  and  accepted  blame  for  deterioration,  she  was  seen  as 
somewhat  more  socially  skilled  than  the  trainee  who  blamed  the 
client  for  deterioration  and  accepted  credit  for  improvement. 
However,  the  latter  trainee  was  judged  as  more  self-confident. 
Moreover,  when  the  client's  condition  improved,  the  supervisee  was 
seen  as  more  competent,  expert,  self-confident,  and  attractive  than 
when  the  client's  condition  worsened,  regardless  of  the  trainee's 
attribution  for  the  change.  One  additional  interesting  finding  was 
that  supervisors  attributed  more  responsibility  to  the  client  for 
improvement  than  for  deterioration,  but  assigned  more 
responsibility  to  both  the  trainee  and  her  supervisor  for 
deterioration  than  for  improvement.  The  authors  concluded  from 
their  findings,  "What  has  been  demonstrated  here  is  the  plausibility 
of  a self-presentational  view  of  the  supervisory  process,  given  its 
evaluative  nature"  (p.  117).  They  proposed  that  a supervisee  might 
try  to  create  either  a likeable  impression  or  a self-confident 
impression  during  supervision,  and  that  he  or  she  might  alternate 
between  these  two  self-presentations  depending  on  his  or  her 
perceptions  of  the  supervisor  as  supportive  or  evaluative. 


Review  of  Basic  Self-Presentation  Research 


Many  of  the  findings  concerning  self-presentation  effects 
within  counseling-relevant  contexts  have  been  supported  by  basic 
research  in  self-presentation  as  well.  This  work  has  systematically 
addressed  the  impact  of  varied  presentations  on  subsequent 
internalizations  and  has  focused  on  the  differential  effects  of 
presentations  to  differing  audiences.  Because  the  present  study  was 
derived  from  recent  developments  within  this  literature,  it  is 
important  to  review  those  studies  that  focus  on  specific  aspects  of 
interests. 

Within  this  literature,  Gergen  (1965)  demonstrated  that 
audience  feedback  concerning  people's  self-presentations  does 
affect  their  subsequent  self-beliefs.  In  this  study,  subjects 
participated  in  an  interview  under  the  pretext  that  they  would  be 
helping  to  train  interviewers  who  would  later  conduct  large-scale 
personality  surveys.  Subjects  were  instructed  either  to  present 
themselves  accurately  or  to  try  to  make  a good  impression.  During 
the  interview,  subjects  either  received  social  feedback  called 
reflective  reinforcement  (e.g.,  "very  good",  "yes,  I would  agree  . . .") 
or  did  not  receive  such  feedback.  In  addition,  this  feedback  was 
delivered  in  either  a personal  or  impersonal  manner.  Results 
indicated  that  subjects'  self-descriptions  following  their  self- 
presentations became  significantly  more  positive  in  the  feedback 
conditions  than  in  the  no-feedback  conditions.  Also,  subjects  who 
were  instructed  to  try  to  make  a good  impression  became  even  more 
positive  in  their  self-descriptions  than  those  who  were  instructed 


to  be  accurate.  However,  the  personalism  manipulation  had  no 
significant  impact  on  these  self-descriptions.  Gergen  (1965) 
concluded  from  his  results,  "The  present  study  fully  supported  the 
contention  that  social  feedback  in  the  form  of  reflective 
reinforcement  is  effective  in  increasing  the  positiveness  of  self- 
evaluations"  (p.  421). 

More  recently,  Jones,  Rhodewalt,  Berglas,  and  Skelton  (1981) 
conducted  a series  of  studies  to  investigate  the  effects  of  strategic 
self-enhancement  or  self-deprecation  on  subsequent  ratings  of  self- 
esteem. In  the  first  study  subjects  observed  others  behaving  in 
either  a self-enhancing  or  self-deprecating  fashion  during  a 
screening  interview,  and  were  thus  strongly  influenced  to  model  the 
observed  behaviors  when  they  themselves  were  interviewed. 
Following  their  interview,  subjects'  assessments  of  their  self- 
esteem shifted  in  the  direction  of  their  positive  or  negative  self- 
presentations. In  a second  study  these  shifts  in  self-esteem  were 
replicated  in  a situation  in  which  subjects  were  instructed  to  play 
the  role  of  a job  candidate  for  an  interview. 

In  the  third  study,  subjects  played  either  a self-enhancing  or 
self-deprecating  role  for  a simulated  job  interview.  Half  the 
subjects  were  given  a clear  choice  as  to  whether  to  engage  in  the 
interview,  while  half  the  subjects  were  given  little  choice  (received 
no  mention  of  the  possibility  of  withdrawing).  In  addition,  half  the 
subjects  gave  their  own  in-role  responses  to  interview  questions, 
while  half  the  subjects  delivered  a set  of  corresponding  preplanned 
responses.  Subjects  who  played  a self-enhancing  role  subsequently 
showed  an  increase  in  their  assessments  of  their  self-esteem. 


However,  this  shift  only  occurred  when  they  had  the  freedom  to 
respond  in  role  to  interview  questions  and  did  not  occur  when  they 
gave  preplanned,  in-role  answers.  In  addition,  whether  they  had  been 
given  a choice  concerning  participation  had  no  impact  on  their 
subsequent  self-appraisals.  In  contrast,  subjects  who  played  the 
self-deprecating  role  during  the  interview  subsequently 
demonstrated  lowered  self-esteem  only  in  the  conditions  in  which 
they  had  been  given  choice;  whether  they  had  the  freedom  to  respond 
in  role  or  were  given  preplanned  responses  had  no  impact  on  their 
subsequent  self-appraisals.  The  authors  explained  their  complex 
results  by  applying  a variant  of  self-perception  theory  called  biased 
scanning  (Bern,  1972)  to  the  internalization  of  self-enhancing 
presentations  and  dissonance  theory  (Festinger,  1957)  to  the 
internalization  of  self-deprecating  presentations.  Schlenker  (1986), 
however,  has  criticized  their  dual-theory  interpretation  and  instead 
has  proposed  that  "subjects  in  the  Jones  et  al.  (1981)  study  may 
simply  have  shifted  their  self-feelings  in  the  direction  of  their 
behavior  whenever  the  behavior  seemed  to  be  representative  of  the 
self"  (p.  39). 

Fazio,  Effrein,  & Fallender  (1981)  have  also  explored  the 
impact  of  self-presentations  on  subsequent  self-perceptions  and 
have  proposed  that  self-presentations  can  have  important 
implications  for  the  self-concept.  In  this  study,  subjects 
participated  in  an  initial  interview  during  which  they  were  asked 
biased  questions  that  elicited  either  introverted  or  extroverted 
responses  (e.g.,  for  the  introverted  condition:  "What  things  do  you 
dislike  about  loud  parties?").  After  the  interview  subjects  sat  in  a 


waiting  room  where  they  interacted  with  a female  confederate  who 
would  later  make  judgments  concerning  how  introverted  or 
extroverted  each  subject  appeared  (e.g.,  how  close  he  or  she  sat  to 
the  confederate,  whether  he  or  she  initiated  conversation).  In  the 
last  part  of  the  experiment,  subjects  completed  a written  measure 
in  which  they  rated  how  introverted  or  extroverted  they  perceived 
themselves  to  be.  Results  from  both  the  behavioral  and  self- 
description measures  indicated  that  subjects  internalized  their 
earlier  self-presentations.  The  authors  discussed  their  findings  in 
terms  of  self-perception  (Bern,  1972)  and  self-fulfilling  prophecy 
(Merton,  1948):  once  an  individual  behaves  in  a particular  manner, 
that  person  looks  to  his  or  her  behaviors  to  determine  his  or  her 
internal  state,  thus  internalizing  the  very  traits  that  the  audience 
expected  him  or  her  to  possess.  They  concluded,  "Such  a change  in 
the  target  person's  self-concept  is  apt  to  affect  his  or  her  behavior 
in  future  and  different  situations  not  involving  the  original 
perceiver"  (p.  232). 

In  another,  more  recent  study  self-presentations  have  been 
shown  to  have  an  impact  on  subsequent  self-appraisals,  behaviors, 
and  recall  (Dlugolecki,  Doherty,  & Schlenker,  1990).  Subjects 
participated  in  an  interview  which  was  ostensibly  designed  to  teach 
interviewing  techniques  to  graduate  students.  Half  the  participants 
were  instructed  to  present  themselves  as  sociable  during  the 
interview,  while  the  other  half  were  given  information  about  the 
importance  of  sociability  but  were  not  interviewed.  Following  the 
interview,  subjects  waited  in  a room  with  a confederate  who  later 
judged  how  sociably  each  subject  behaved  (e.g.,  whether  the  subject 


initiated  conversation,  how  much  he  or  she  spoke).  For  the  last  part 
of  the  experiment  subjects  completed  an  assessment  of  their  own 
sociability  and  a recall  measure  concerning  experiences  they  had  had 
(outside  the  lab)  that  were  relevant  to  sociability.  Results  revealed 
that  participants  who  presented  themselves  as  sociable  later 
behaved  more  sociably  (as  rated  by  confederates  and  judges),  rated 
themselves  as  more  sociable,  and  recalled  more  past  experiences  in 
which  they  had  behaved  sociably  than  did  subjects  who  were  not 
interviewed.  Another  important  finding  was  that  no  such 
differences  emerged  for  assessments  of  features  other  than 
sociability-such  as  self-esteem,  intelligence,  leadership  abilities, 
or  affective  states.  Thus,  a major  contribution  of  this  study  was 
that  it  demonstrated  that  self-presentation  not  only  has  an  impact 
on  self-evaluation  and  behavior,  but  these  effects  specifically 
correspond  to  the  self-image  portrayed  in  the  self-presentation  and 
are  not  merely  the  result  of  a shift  in  affect  or  self-esteem 
(Schlenker,  1986). 

One  additional  study  from  the  self-presentation  literature  that 
is  most  directly  relevant  to  the  present  study  is  a work  by  McKillop 
and  Schlenker  (1988)  which  assessed  the  effects  of  audiences  on  the 
internalization  of  depressed  or  nondepressed  self-presentations. 
Subjects  participated  in  what  they  believed  were  videotaped 
interviews  to  be  used  as  stimulus  materials  for  a separate  study  at 
another  university.  They  were  told  to  present  themselves  in  either  a 
depressed  or  nondepressed  manner  for  the  interview  because  the 
participants  in  the  "other  study"  were  being  tested  to  see  how  well 
they  could  discriminate  between  depressed  and  nondepressed 
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clients.  In  addition,  following  their  presentations  subjects  were 
informed  that  the  audience  who  would  be  viewing  their  videotaped 
interviews  would  either  be  clinical  psychologists  or  general 
psychology  students.  Subjects  were  told  about  the  audience  after 
their  presentations  so  that  any  resulting  differential  internalization 
effects  could  be  attributed  to  knowledge  of  the  audience,  rather  than 
to  differences  in  the  self-presentations.  Results  showed  that  when 
subjects  thought  that  clinicians  would  view  their  session,  they 
became  more  depressed  following  a depressed  presentation  and  less 
depressed  following  a nondepressed  presentation.  However,  these 
shifts  did  not  occur  in  the  conditions  in  which  subjects  thought 
students  would  view  their  session.  The  authors  explained  the 
differential  effects  of  the  audience  by  suggesting  that  "the  expert 
audience  caused  subjects  to  focus  their  attention  more  on  their 
prior  self-presentation  which,  in  turn,  enhanced  its  impact"  (p.  7). 

Since  McKillop  and  Schlenker's  (1988)  study  provides 
interesting  and  valuable  data  for  counselors,  the  present  counseling 
intake  analogue  study  was  developed  based  on  their  design. 

However,  this  study  attempted  to  approximate  more  closely  a 
counseling  intake  interview  by  adding  conditions  in  which  subjects 
were  told  before  their  depressed  and  nondepressed  presentations 
that  either  a group  of  counseling  psychologists  or  general 
psychology  students  would  view  their  videotaped  session.  Moreover, 
the  "before"  conditions  were  included  in  order  to  determine  whether 
self-presentations  made  to  counselors  would  differ  from  those  made 
to  students  and  to  determine  whether  these  differences  were 
associated  with  differences  in  internalization. 
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Overview  and  Hypotheses  of  the  Present  Study 

In  reviewing  both  the  counseling  and  the  basic  research  from 
the  self-presentation  literature,  several  sets  of  findings  relevant  to 
the  present  study  have  emerged.  First,  self-presentations  have  been 
shown  to  have  effects  on  subsequent  self-appraisals  in  the  direction 
of  the  self-presentations  (Dlugolecki  et  al.,  1990;  Fazio  et  al.,  1981; 
Gergen,  1965;  Jones  et  al.  1981;  McKillop  & Schlenker,  1988; 
Schlenker  & Trudeau,  1990).  Second,  these  effects  have  extended  to 
subsequent  behaviors  and  to  recall  of  incidents  outside  the 
laboratory  (Dlugolecki  et  al.,  1990;  Fazio  et  al.,  1981).  Third,  these 
internalization  effects  are  specific  to  the  type  of  presentation 
performed  and  are  not  merely  the  result  of  shifts  in  affect 
(Dlugolecki  et  al.,  1990).  And  fourth,  various  audiences  and 
differential  audience  feedback  have  been  shown  to  have  differential 
impacts  on  the  internalization  of  presentations  (Gergen,  1965; 
McKillop  & Schlenker,  1988). 

These  findings  can  provide  insight  into  the  counseling  process 
in  that  clients  make  various  self-presentations  in  therapy. 

Therapists  then  offer  feedback  to  their  clients  based  on  these  self- 
presentations. This  feedback  can  lead  to  internalization  of  the  self- 
presentations, which  may  eventually  lead  to  changes  in  the  self- 
concept.  In  addition,  the  internalization  effects  resulting  from 
counselor  feedback  may  be  particularly  robust  due  to  the  perceived 
expertise  of  the  counselor.  As  such,  the  intent  of  the  present  study 
is  to  encourage  counselors  to  examine  the  potential  impact  that 
clients'  self-presentations  in  therapy  can  have  on  the  clients'  self- 
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concept.  The  study  is  also  designed  to  draw  attention  to  the 
interactional  nature  of  the  client-therapist  relationship  (cf . , 
Friedlander  & Schwartz,  1985),  in  that  clients  may  internalize  self- 
presentations made  to  a counselor  differently  than  those  made  to 
peers. 

Specifically,  one  of  the  major  purposes  of  this  study  was  to 
explore  how  individuals'  self-presentational  tactics  differed  when 
they  presented  themselves  to  a counselor  as  compared  to  a peer.  It 
was  predicted  that  subjects  would  present  themselves  differently  in 
the  counselor  audience  conditions,  as  compared  to  the  peer  audience 
conditions,  due  (in  part)  to  the  image-threatening  nature  of 
presenting  oneself  before  a counselor.  Friedlander  and  Schwartz 
(1985)  indicate  that  "in  some  respects,  counseling  itself  represents 
a predicament,  or  image-threatening  situation  (Baumeister,  1982; 
Schwartz,  1984)"  (p.  488).  In  this  study  the  experimenter  attempted 
to  create  a somewhat  image-threatening  situation  similar  to  that 
experienced  in  the  counseling  intake  interview  by  telling  half  the 
participants  that  their  self-presentation  would  be  videotaped  for  a 
counselor  audience.  A present  audience  was  not  used,  based  on 
Schlenker's  (1980)  contention  that  a real  audience  need  not  be 
present  for  an  individual  to  experience  the  negative  repercussions  of 
a predicament,  and  based  on  McKillop  and  Schlenker's  (1988)  findings 
which  supported  this  contention. 

In  the  image-threatening  counseling  interview,  clients  can  be 
expected  to  attempt  to  present  themselves  in  a favorable  light. 
Friedlander  and  Schwartz  (1985)  propose  that  "clients  use  self- 
presentational  tactics  in  the  (counseling)  interview  more  frequently 
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and  consistently  than  do  counselors"  (p.  495).  They  based  this 
proposition  on  Haley's  (1963)  idea  that  because  of  the  power 
imbalance  in  the  therapist-client  relationship,  clients  are  more 
motivated  than  counselors  to  avoid  disapproval  and  to  attempt  to 
gain  approval  or  acceptance.  Accordingly,  for  this  study  it  was 
predicted  that  subjects  who  presented  themselves  to  a counselor 
audience  would  present  themselves  more  moderately  (i.e.,  less 
extremely  depressed  or  less  extremely  happy),  for  fear  that 
counselors  would  be  highly  evaluative  of  their  behaviors. 

The  central  reason  these  differing  self-presentations  are  of 
interest  in  this  study  is  that  according  to  self-identification  theory 
(Schlenker,  1986),  constructing  one's  identity,  or  self-concept,  can 
be  accomplished  partly  through  self-presentation.  If  individuals 
present  themselves  differently  before  a counselor,  these 
presentations  may  eventually  have  an  impact  on  the  individuals' 
self-concept. 

The  second  major  purpose  of  this  study  was  to  explore  the 
internalization  of  self-presentations  made  to  a counselor  audience 
versus  those  made  to  a peer  audience.  Schlenker  (1980)  has 
indicated  that  the  eventual  internalization  of  a new  or  novel  self- 
presentation is  enhanced  if  the  audience  seems  to  accept  the  self- 
presentation and  is  perceived  as  non-gullible,  credible,  and 
knowledgeable.  As  such,  in  this  study  subjects'  perceptions  of  the 
audiences'  level  of  expertise  concerning  human  behavior  were 
measured.  It  was  predicted  that  subjects  would  rate  counselors  as 
more  expert,  knowledgeable,  caring,  competent,  supportive, 
intelligent,  and  compassionate  than  the  peer  audience  (McKillop  & 
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Schlenker,  1988).  And,  it  was  anticipated  that  internalization 
effects  would  be  greater  in  the  counselor  audience  conditions.  The 
reason  for  this  prediction  was  that  people  may  tend  to  view 
counselors  as  an  evaluative  audience,  causing  them  to  scrutinize 
their  own  behaviors  more  closely  than  when  they  present  themselves 
to  peers  (cf.,  McKillop  & Schlenker,  1988). 

Another  possible  explanation  for  why  counselors  may  produce 
more  internalization  stems  from  the  prediction  that  subjects  would 
present  themselves  more  moderately  to  the  counselor  audience.  It 
was  predicted  that  more  moderate  presentations  would  be  more 
likely  to  be  perceived  as  representative  of  the  self  and  therefore 
would  be  more  likely  to  be  internalized  by  the  subjects.  According 
to  Schlenker  (1986),  "When  self-presentations  appear  to  be 
representative  of  the  self,  that  is,  descriptive  of  enduring  personal 
characteristics,  corresponding  self-images  are  formed, 
strengthened,  or  activated"  (p.44).  Support  for  this  last  prediction 
can  be  found  in  McKillop  and  Schlenker's  (1987)  and  Schlenker  and 
Trudeau's  (1990)  studies  in  which  subjects'  self-presentations  were 
internalized  only  when  the  subjects  perceived  their  presentations  to 
be  representative  of  self. 

In  sum,  this  study  examined  the  effects  of  audiences  of 
depressed  versus  nondepressed  self-presentations  on  subsequent 
self-perceptions.  In  particular,  it  was  predicted  that  self- 
presentations to  a counselor  audience  as  compared  to  a peer 
audience  would  be  more  moderate,  and  that  these  moderate 
presentations  would  be  rated  as  more  representative  of  the  self.  In 
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addition,  it  was  predicted  that  internalization  effects  would  be 
greater  in  the  counselor  audience  conditions. 


CHAPTER  3 
METHODS 

Design 

This  study  examined  the  effects  of  the  type  of  presentation 
(depressed  versus  nondepressed),  the  audience  for  the  presentation 
(counselor  versus  general  psychology  student),  and  when  subjects 
were  told  about  the  audience  (before  versus  after  the  presentation) 
on  subjects'  depressive  self-beliefs. 

Subjects 

Four  hundred  and  sixty  introductory-level  psychology  students 
were  pretested  on  the  Zung  (1965)  Self-rating  Depression  Scale 
(SDS)  and  on  Rosenberg's  (1965)  Self-esteem  Scale  (the  scales  can 
be  found  in  Appendix  C)  one  to  four  weeks  prior  to  their 
participation  in  the  experiment.  Of  these,  175  subjects  (90  males 
and  85  females)  were  randomly  selected  to  participate  in  the  study. 
Independent  Variables 

Depressed  versus  nondepressed  self-presentation.  When 
subjects  were  brought  individually  into  the  laboratory  (see 
procedures  below),  they  were  asked  either  to  present  themselves  as 
a depressed  or  nondepressed  client  for  a videotaped  assessment 
session.  They  were  told  that  to  create  this  role,  they  should  think  of 
past  occasions  when  they  were  feeling  depressed  (or  happy)  and 
answer  questions,  derived  from  the  Beck  Depression  Inventory  (BDI; 
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Beck,  Ward,  Mendelson,  Mock,  & Erbaugh,  1961),  during  the 
assessment  session  so  that  their  feelings  would  be  conveyed  in  both 
the  mood  and  content  of  their  responses.  They  were  told  that  their 
answers  should  represent  themselves  as  they  are  on  their  worst  (or 
best)  day.  It  was  emphasized  that,  although  subjects  could 
exaggerate  their  presentation  to  create  the  desired  impression,  they 
should  not  lie,  but  rather  represent  themselves  accurately  as  their 
worst  (or  best)  self  (see  Appendix  A for  a more  complete  set  of 
instructions). 

Counselor  versus  general  psychology  student  audience 
manipulation.  Subjects  were  told  that  their  videotaped  presentation 
of  themselves  would  be  viewed  either  by  a group  of  counselors  or  by 
a group  of  general  psychology  students.  This  general  psychology 
group  was  essential  as  a control  since  this  study  was  attempting  to 
investigate  the  internalization  of  differential  self-presentations  to 
counselors  as  compared  to  less  image-threatening  individuals  in 
one's  life  (e.g.,  fellow  general  psychology  students). 

Before  versus  after  audience  manipulation  (time).  Subjects 
were  told  either  before  or  after  they  presented  themselves  on 
videotape  that  their  presentation  would  be  viewed  by  the  counselor 
or  general  psychology  student  audience.  The  before  conditions  were 
included  in  order  to  determine  whether  telling  subjects  in  advance 
about  the  different  audiences  would  lead  to  differences  in  their 
self-presentations  and  in  order  to  determine  whether  these  varying 
self-presentations  would  lead  to  differences  in  internalization.  In 
addition,  the  after  conditions  were  included  in  order  to  see  whether 
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knowledge  of  the  different  audiences  alone  would  lead  to 
differences  in  internalization. 

Procedures  and  Dependent  Variables 

Prospective  subjects  were  telephoned  and  asked  to  participate 
in  "a  study  involving  simulated  clinical  assessment  of  depression." 
Subjects  were  brought  into  the  laboratory  individually  and  asked  to 
present  themselves  in  either  a depressed  or  nondepressed  manner 
(see  above).  It  was  emphasized  that  they  could  choose  to  withdraw 
their  participation  from  the  study  at  any  point  during  the  session. 
They  were  told  that  their  presentations  would  be  videotaped  for  use 
as  stimulus  materials  for  another  study  at  a different  university. 
They  were  also  informed  that  the  purpose  of  the  "other  study"  was  to 
see  if  the  subjects  from  that  study  would  be  able  "to  determine 
whether  or  not  you  are  behaving  in  a depressed  manner".  Half  the 
subjects  were  told  prior  to  their  self-presentation  that  their 
videotape  would  be  viewed  by  either  a group  of  counselors  or  by  a 
group  of  general  psychology  students.  The  other  half  were  given  this 
information  following  their  presentation  (see  Appendix  A). 

For  the  subjects'  presentations,  they  were  administered  a 
brief  interview  by  the  experimenter  in  which  they  were  asked  19 
questions  taken  directly  from  the  Beck  Depression  Inventory  (see 
Appendix  B).  In  addition  to  videotaping  their  presentations,  the 
experimenter  recorded  their  responses  which  ranged  from  1 (none  of 
the  time)  to  4 (all  of  the  time)  for  the  depression  items  (e.g.,  "I  feel 
sad").  Subjects  were  then  asked  to  describe  a typical  day  in  their 
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lives,  from  the  time  they  wake  up  to  the  time  they  go  to  sleep  at 
night.  They  were  asked  for  this  description  in  order  to  develop 
further  their  role  as  a depressed  or  nondepressed  client. 

Following  their  presentations,  subjects  were  requested  to 
complete  a questionnaire  containing  a series  of  checks  and 
dependent  measures  (see  Appendix  C for  a complete  description  of 
all  the  dependent  measures).  The  primary  dependent  measures 
included  the  Self-rating  Depression  Scale  and  Rosenberg's  Self- 
esteem Scale.  Subjects  were  also  asked  questions  concerning  their 
perceptions  of  their  presentations,  all  of  which  were  rated  along  a 
9-point  scale.  They  included  the  following  questions:  "how 

responsible  do  you  personally  feel  for  the  way  you  presented 
yourself  during  the  interview";  "during  the  interview,  did  your 
descriptions  of  how  depressed  you  are  reflect  more  what  the 
experimenter  told  you  to  do,  or  how  depressed  you  believe  you  really 
are";  "how  often  do  you  behave  as  you  presented  yourself  in  the 
interview";  "how  much  thought  did  you  invest  in  creating  the 
intended  impression  in  the  interview";  "how  motivated  were  you  to 
create  the  impression  you  were  trying  to  create";  and  "how  positive 
or  negative  an  impression  do  you  think  the  subjects  in  the  other 
study  will  form  of  you  overall?" 

Subjects  were  also  asked  a number  of  questions  concerning 
their  perceptions  of  the  audience.  These  items  (rated  along  an  11- 
point  scale)  included  how  competent,  supportive,  intelligent,  caring, 
expert,  kind,  attractive,  likeable,  compassionate,  helpful, 
knowledgeable  about  people,  and  how  able  to  discriminate  between 
depressed  and  nondepressed  clients  the  subjects  perceived  the 
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audience  to  be.  In  addition,  subjects  were  asked  questions  (rated 
along  a 9-point  scale)  such  as,  "how  would  you  rate  these 
individuals'  (the  audience)  ability  to  discriminate  between 
depressed  and  nondepressed  people";  "how  much  knowledge  about  the 
behavior  of  people  in  general  do  you  believe  these  individuals  have"; 
"to  what  extent  will  the  audience  believe  that  your  videotaped 
session  is  an  accurate  depiction  of  your  true  self";  "how  much  do  you 
think  you  would  like  these  individuals";  "to  what  extent  do  you  think 
that  those  individuals  who  watched  your  taped  session  were 
evaluating  or  judging  you";  and  "how  positively  or  negatively  do  you 
think  that  those  individuals  view  people  in  general?" 

After  answering  these  questions,  subjects  were  requested  to 
recall  five  past  incidents  (that  had  occurred  outside  the  lab)  which 
were  relevant  to  the  depression/nondepression  dimension.  They 
were  then  also  asked  to  evaluate  (on  a scale  from  1 to  7)  how 
depressed/nondepressed  they  were  during  each  of  these  incidents. 

Finally,  this  task  was  followed  by  a series  of  questions 
concerning  subjects'  general  impressions  of  counseling 
psychologists.  Questions  (rated  along  a 9-point  scale)  included:  "do 
you  view  counseling  psychologists  as  people  whose  behaviors  you 
would  like  to  imitate";  "how  similar  to  your  values  do  you  see 
counselors'  values";  "how  valuable  do  you  think  it  is  to  be  truthful, 
or  to  self-disclose,  in  front  of  a counselor";  "how  good  do  you  think 
that  counselors  are  at  telling  what  people  are  really  thinking  or 
feeling";  "do  you  believe  that  counselors  tend  to  read  into  people's 
behaviors  or  accept  what  people  say  at  face  value";  "do  you  think 
that  counselors  read  into  people's  behaviors  in  a negative,  neutral, 
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or  positive  way";  "how  likely  would  you  be  to  see  a counselor  if  you 
were  suffering  from  depression";  "how  likely  would  you  be  to 
recommend  seeing  a counselor  to  someone  else  suffering  from 
depression";  and  "how  hopeful  were  you  during  your  presentation  that 
you  personally  might  be  referred  to  a counselor  for  help?" 


CHAPTER  4 
RESULTS 

Manipulation  Checks 

Prior  to  the  primary  analyses,  manipulation  checks  were 
performed  to  determine  the  effectiveness  of  the  type  of 
presentation  and  the  audience  manipulations. 

Type  of  Presentation 

Analysis  of  the  interview  responses  to  items  from  the  Beck 
Depression  Inventory  revealed  that  the  type  of  presentation 
(depressed  or  nondepressed)  that  subjects  were  instructed  to 
deliver  was  effectively  manipulated.  Subjects  who  were  told  to 
present  themselves  as  depressed  gave  more  depressed  responses  to 
the  interview  questions  (M.=46.1)  than  did  subjects  who  were 
instructed  to  present  themselves  as  nondepressed  (M=26.2), 
£(1,174)=313.36,  £<.0001. 

In  addition  to  the  verbal  responses  on  the  BDI,  nonverbal  data 
from  subjects'  in-role  descriptions  of  "a  typical  day  in  their  lives" 
were  used  to  assess  how  depressed  or  nondepressed  the  self- 
presentations were.  Two  blind,  independent  judges  viewed  only  the 
portions  of  the  videotapes  in  which  subjects  described  their  day. 
They  rated  the  following  dimensions  of  the  presentations  along  a 7- 
point  scale:  amount  of  gesturing,  head  and  upper  body  positioning, 
rate  of  speaking,  voice  fluctuation,  content  of  verbal  statements, 
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and  overall  impression  of  depression/happiness.  The  ratings  of 
overall  impression  achieved  a fairly  high  correspondence  between 
the  judges  (£=.76);  as  such,  the  mean  score  between  their  ratings 
was  used  in  the  final  analyses.  Results  from  analysis  of  the 
nonverbal  data  supported  the  effectiveness  of  the  manipulation  of 
type  of  presentation:  subjects  in  the  depressed  condition  were  rated 

as  appearing  more  depressed  (M=2.8,  on  a 7-point  scale  with  1=very 
depressed  and  7=very  happy)  than  subjects  in  the  nondepressed 
condition  (M=4.4),  £(1 ,168)=1 22.24,  £<.0001. 

Audience 

The  audience  manipulation  was  also  effective.  Subjects  rated 
the  audience  as  more  knowledgeable  about  human  behavior, 

£(1 ,174)=92.26,  £<.0001;  more  competent,  £(1 ,174)=41 .00,  £<.0001; 
more  expert,  £(1 ,1 74)=1 1 8.92,  £<.0001;  more  intelligent, 

£(1,1 74)=28.41 , £<.0001;  more  supportive,  £(1 ,173)=6.73,  £<.05; 
more  attractive,  £(1 ,173)=5.66,  £<.05;  more  caring,  £(1 ,1 73)=6.97, 
£<.01;  more  helpful,  £(1 ,173)=8.35,  £<.01;  more  kind,  £(  1 , 1 73)=5. 1 1 , 
£<.05;  more  compassionate,  £(1 ,1 73)=4.39,  £<.05;  and  better  able  to 
discriminate  between  depressed  and  nondepressed  people, 

£(1 ,173)=48.38,  £<.0001,  when  they  were  told  that  their  session 
would  be  viewed  by  counselors  than  when  they  were  told  that 
general  psychology  students  would  view  their  session. 

In  addition,  as  an  added  manipulation  check  to  determine 
whether  subjects  had  attended  to  the  audience  description,  at  the 
end  of  the  dependent  measures  packet  subjects  were  asked  which 
audience  would  be  viewing  their  session.  All  of  the  subjects  used  in 
the  study  selected  the  correct  audience  (e.g.,  subjects  who  were  told 
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that  counseling  psychologists  would  view  their  session  checked 
"counseling  psychologists"  for  that  item). 

Primary  Analyses 

Primary  analyses  consisted  of  2 x 2 x 2 between  subjects 
ANCOVAs  in  which  pretest  scores  on  the  Self-Rating  Depression 
Scale  (SDS)  were  used  as  a covariate  in  the  analyses  of  posttest 
depression  ratings.  Also,  the  central  analyses  included  a series  of  2 
x 2 x 2 between  subjects  ANOVAs  on  the  self-presentational  and 
behavioral  recall  measures.  The  first  factor  in  the  2 x 2 x 2 design 
referred  to  the  audience  of  the  presentation  (counseling 
psychologists  or  general  psychology  students);  the  second  referred 
to  the  type  of  presentation  (depressed  or  nondepressed);  the  third 
referred  to  when  (time)  subjects  were  told  about  the  audience  that 
would  view  their  presentation  (before  or  after  their  presentation). 
The  means  and  standard  deviations  for  the  self-presentational  data 
are  presented  in  Table  1;  the  adjusted  means  for  the  posttest 
depression  ratings  are  presented  in  Table  2. 

Self-Presentation  Data 

Interview  responses.  Analyses  on  the  interview  response  data 
from  Beck  Depression  Inventory  (BDI)  showed  a main  effect  for  type 
of  presentation,  E(1 ,174)=313.36,  £<.0001,  and  a Type  x Time 
interaction,  E(1 ,174)=4.14,  £<.05  (see  Table  1).  As  noted  earlier, 
subjects  who  were  instructed  to  play  the  depressed  role  gave  more 
depressed  responses  to  questions  from  the  BDI  during  the  interview 
than  did  subjects  who  were  instructed  to  play  the  nondepressed  role. 
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In  addition,  simple  effects  tests  on  the  two-way  interaction 
revealed  that  subjects  in  the  depressed  condition  presented 
themselves  as  more  depressed  when  they  were  told  about  the 
audience  in  advance  (M=48.2)  as  compared  to  when  they  were  told 
after  their  presentation  (M.=44.0),  E(1 ,174)=6.98,  £<.05.  For  subjects 
in  the  nondepressed  condition,  no  such  difference  existed  between 
the  before  and  after  conditions  (p>.1 ).  There  were  no  other 
significant  main  effects  or  interactions  for  this  dependent  measure. 


TABLE  1 

Means  (and  Standard  Deviations)  for  BDI  Interview  Responses 


Student 

Counselor 

Before 

After 

Before 

After 

Nondepressed 

25.5 

(3.4) 

27.3 

(5.6) 

26.5 

(4.5) 

25.5 

(4.0) 

Depressed 

47.1 

(10.1) 

44.9 

(10.0) 

49.2 

(8.5) 

43.1 

(9.0) 

Note:  Higher  scores  represent  more  depressed  responses 


Judges'  ratings  of  videotapes.  In  addition  to  the  analyses  of 
the  interview  responses  on  the  BDI,  the  judges'  ratings  of  how 
depressed  or  nondepressed  subjects  appeared  during  their 
presentations  were  also  analyzed.  This  analysis  revealed  only  a 
main  effect  for  type  of  presentation,  F(1 ,168)=1 22.24,  £<.0001.  As 
mentioned  earlier,  subjects  in  the  depressed  condition  were  rated  as 
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appearing  more  depressed  than  subjects  in  the  nondepressed 
condition. 

Self-Belief  Ratings 

Self-Rating  Depression  Scale  (SDS).  Analysis  of  covariance 
(using  pretest  scores  on  the  SDS  as  a covariate)  on  the  posttest  SDS 
scores  revealed  a main  effect  for  type  of  presentation, 

£(1 ,1 74)=23.48,  £<.0001 , and  a significant  Audience  x Type  x Time 
interaction,  E(1 ,174)=4.58,  £<.05.  (see  Table  2 for  adjusted  means; 
also  see  Figure  1).  Subjects  who  presented  themselves  as  depressed 
during  the  videotaped  session  subsequently  gave  more  depressed 
responses  to  items  on  the  SDS  (M=35.0)  than  did  subjects  who 
presented  themselves  as  nondepressed  (M=30.9).  Planned 
comparisons  for  the  before  conditions  revealed  that  this  effect  was 
significant  only  when  subjects  believed  that  general  psychology 
students  would  be  viewing  their  session  E(1 , 1 74)=1 1 .6,  £<.001. 

When  subjects  knew  beforehand  that  the  audience  would  be 
counseling  psychologists,  SDS  scores  following  depressed  and 
nondepressed  presentations  did  not  differ,  £>.1.  In  contrast,  planned 
comparisons  for  the  after  conditions  revealed  only  a main  effect  for 
type  of  presentation,  E(1 ,174)=17.16,  £<.0001;  subjects  in  the 
depressed  conditions  gave  more  depressed  responses  on  the  SDS 
(M=35.3)  than  did  subjects  in  the  nondepressed  conditions  (M=30.4). 
There  were  no  other  significant  main  effects  or  interactions  for  this 
variable. 

Rosenberg  Self-Esteem  Scale.  The  pattern  of  the  adjusted 
means  resulting  from  the  ANCOVA  (using  pretest  scores  on  the  Self- 
Esteem  Scale  as  a covariate)  on  the  posttest  ratings  of  self-esteem 
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TABLE  2 


Adjusted  Means  for  Self-Ratina  Depression  Scale  PQSttest  SCQCfiS 


Student 

Counselor 

Before 

After 

Before 

After 

Nondepressed 

29.8 

30.4 

33.1 

30.5 

Depressed 

35.4 

34.1 

33.9 

36.5 

Note:  Higher  scores  represent  more  depressed  responses. 


Figure  1.  The  effects  of  Audience,  Type  of  Presentation, 
and  Time  on  posttest  SDS  scores. 


was  similar  to  that  of  the  SDS  (see  Table  3);  however,  the  analysis 
revealed  only  a main  effect  for  type  of  presentation,  £(1 ,1 74)  = 1 7.91 , 
£<.0001.  Subjects  who  presented  themselves  as  depressed  during 
the  interview  subsequently  gave  more  low  self-esteem  responses  to 
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items  on  the  Self-Esteem  Scale  (M=18.1)  than  did  subjects  who 
presented  themselves  as  nondepressed  (M=15.7).  No  other  main 
effects  nor  any  interactions  were  significant. 


TABLE  3 

Adjusted  Means  for  Self-Esteem  Posttest  Scores 


Student 

Counselor 

Before 

After 

Before 

After 

Nondepressed 

14.8 

15.6 

16.9 

15.4 

Depressed 

19.0 

18.1 

17.2 

18.1 

Note:  Higher 

scores  represent  more 

low  self-esteem 

responses. 

Incidents  Recalled 

The  analyses  of  the  thought  listing  data  revealed  only  a main 
effect  for  type  of  presentation,  F(1 ,1 72)=12.29,  p.c.001  (see  Table  4 
for  means  and  standard  deviations).  Subjects  in  the  depressed 
condition  rated  the  incidents  they  recalled  as  more  depressed 
(M_=3.3,  on  a 7-point  scale  with  1=extremely  depressed  and 
7=extremely  nondepressed)  than  did  subjects  in  the  nondepressed 
condition  (JM=4.0). 
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TABLE  4 

Means  (and  Standard  Deviations)  for  Incidents  Recalled 


Student 

Counselor 

Before 

After 

Before 

After 

Nondepressed 

3.7 

4.3 

4.0 

4.0 

(1.1) 

(0.9) 

(1.4) 

(1.5) 

Depressed 

3.2 

3.3 

3.7 

3.2 

(1.2) 

(1.3) 

(0.9) 

(1.3) 

Note:  Lower  numbers  represent  higher  ratings  of  depression. 

Additional  Analyses 
Other  Dependent  Measures 

In  addition  to  the  analyses  of  the  central  dependent  variables, 
a set  of  2 x 2 x 2 ANOVAs  was  conducted  on  other  variables  that 
would  help  explain  the  processes  underlying  the  differential 
internalization  effects  described  above. 

Representativeness.  Analyses  on  subjects'  ratings  of  how 
representative  of  themselves  they  believed  their  behaviors  were 
during  their  presentation  revealed  a main  effect  for  type  of 
presentation,  F(1,174)=210.14,  £<.0001,  and  an  Audience  x Time 
interaction,  F(1 ,174)=4.59,  £<.05  (see  Table  5 for  means  and 
standard  deviations).  For  the  main  effect,  subjects  who  presented 
themselves  in  a depressed  manner  subsequently  rated  those 
presentations  as  less  representative  of  self  (M_=4.6,  on  an  11 -point 
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scale)  than  did  subjects  who  presented  themselves  in  a 
nondepressed  manner  (M=9.8).  Concerning  the  Audience  x Time 
interaction,  simple  effects  tests  revealed  that  subjects  in  the 
counselor  conditions  rated  their  behaviors  as  more  representative  of 
self  when  they  were  told  about  the  audience  after  their  presentation 
(^.=8.1)  as  compared  to  when  they  were  told  before  their 
presentation  (M_=6.8),  £(1 ,174)=6.33,  £<.05.  In  contrast,  for  subjects 
in  the  general  psychology  student  conditions  there  was  no  difference 
in  their  ratings  of  representativeness  between  the  before  (M_=6.9) 
and  after  (M=6.8)  conditions,  £>.1. 

TABLE  5 

Means  (and  Standard  Deviations)  for  Representativeness  Ratings  of 

the  Self-Presentations 

Student  Counselor 


Before 

After 

Before 

After 

Nondepressed 

9.9 

9.3 

9.9 

10.1 

(1.4) 

(2.1) 

(1.4) 

(1.2) 

Depressed 

4.3 

4.2 

3.9 

6.2 

(3.0) 

(2.8) 

(2.3) 

(3.4) 

Note:  Higher  numbers  indicate  higher  ratings  of  representativeness. 


Posttest  affect  ratings.  Analyses  on  subjects'  ratings  of  how 
they  felt  "right  now"  following  their  presentations  showed  no 
significant  differences  among  any  of  the  cells  in  the  design  on  the 
happy/sad,  tense/relaxed,  or  at  ease/worried  dimensions  (£'s>.1). 
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These  results  indicated  that  subjects'  differential  internalization  of 
their  presentations  were  not  due  simply  to  shifts  in  affect. 

Audience  Control  Cell 

A ninth  cell  was  created  (in  addition  to  the  other  cells  in  the  2 
x 2 x 2 design)  in  which  thirteen  subjects  were  instructed  to  play 
the  depressed  role  and  were  told  before  their  presentation  that  their 
videotape  "will  be  shown  to  a group  of  adults  in  a continuing 
education  general  psychology  class".  The  purpose  of  this  cell  was  to 
compare  it  to  the  cell  (part  of  the  main  design)  in  which  subjects 
were  told  before  their  depressed  presentation  that  their  tape  "will 
be  shown  to  a group  of  general  psychology  students".  The  purpose  of 
adding  this  cell  to  the  design  was  to  separate  any  effects  due  to 
manipulation  of  the  audience  (counselor  versus  general  psychology 
student)  from  effects  due  merely  to  a potential  intervening  variable: 
age  of  the  audience.  Results  from  a series  of  contrasts  between  the 
two  cells  indicated  no  significant  differences  for  any  of  the  major 
dependent  measures  or  for  subjects'  ratings  of  the  audience  on 
features  such  as  intelligence,  expertise,  warmth,  and  knowledge  of 
human  behavior  (£'s>.1). 


CHAPTER  5 
DISCUSSION 


The  results  of  this  study  provide  useful  information 
concerning  how  people  may  present  themselves  to  counselors  and 
whether  they  are  likely  to  internalize  those  presentations. 

Although  the  results  only  partially  supported  earlier  predictions,  the 
findings  contribute  to  understanding  the  effects  of  counselor 
audiences  on  self-concept  change.  Central  among  the  findings  was 
that  subjects  who  knew  in  advance  that  they  would  be  presenting 
themselves  to  an  audience  of  counseling  psychologists  subsequently 
dismissed  their  self-presentations.  Several  possible  explanations 
for  this  absence  of  internalization  are  offered,  the  most  compelling 
of  which  is  the  idea  that  presenting  oneself  to  a counselor  audience 
may  be  particularly  threatening,  thereby  motivating  individuals  to 
attempt  to  dismiss  their  presentations  to  a counselor. 

For  the  first  prediction  concerning  differences  in  the 
extremity  of  the  self-presentations,  it  was  believed  that  subjects 
would  present  themselves  more  moderately  when  they  were  thought 
they  were  presenting  to  a counselor  audience  than  when  they 
believed  they  were  presenting  to  peers.  However,  whether  the 
audience  was  comprised  of  counselors  or  general  psychology 
students  made  no  difference  in  subjects'  presentations.  Results 
seemed  to  indicate  that  merely  having  specific  knowledge  about  the 
audience  in  advance  encouraged  subjects  to  present  themselves  as 
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more  extremely  depressed  in  both  the  before/counselor  and  the 
before/general  psychology  student  conditions.  Because  the  subjects 
in  this  study  were  not  actual  clients,  their  primary  goal  may  have 
been  to  perform  the  task  properly.  Contrary  to  earlier  thinking, 
since  the  participants  were  not  clients,  they  may  not  have  been  as 
cautious  about  presenting  themselves  in  a depressed  manner  to  a 
counselor.  Therefore,  particularly  when  the  subjects  had  an 
identifiable  group  to  present  to  prior  to  their  enactment,  they  gave 
extreme  self-presentations. 

The  predictions  concerning  the  representativeness  ratings 
were  also  not  supported  in  that  subjects  rated  their  self- 
presentations as  more  representative  when  they  were  told  after 
their  presentation  that  counselors  would  be  viewing  their  session 
than  when  they  were  told  in  advance.  The  results  also  revealed  that 
no  such  difference  existed  between  the  before  and  after  conditions 
in  which  subjects  were  told  that  students  would  view  their  session. 

The  prediction  concerning  internalization  effects  was  that 
subjects  would  internalize  their  presentations  more  in  the  counselor 
audience  conditions  than  in  the  general  psychology  student 
conditions.  This  prediction  had  been  based  partially  on  McKillop  and 
Schlenker's  (1988)  finding  that  when  subjects  were  told  about  the 
audience  after  their  presentations,  they  internalized  their 
presentations  more  in  the  clinical  psychologist  audience  conditions 
than  in  the  student  audience  conditions.  This  internalization  effect 
was  expected  to  be  even  more  robust,  therefore,  when  knowledge 
about  the  audience  preceded  the  presentation.  However,  the  findings 
indicated  that  when  subjects  knew  in  advance  that  they  would  be 
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presenting  themselves  to  the  counselor  audience,  they  did  not 
internalize  their  self-presentations.  In  contrast,  subjects  who 
thought  they  were  presenting  to  the  group  of  peers  did  internalize 
their  presentations.  The  results  for  the  after  conditions  did 
resemble  the  pattern  of  results  in  the  McKillop  and  Schlenker  (1988) 
study,  yet  only  the  main  effect  for  type  of  presentation  reached 
significance. 

The  internalization  effects  that  were  revealed  in  the  study  are 
particularly  interesting  in  light  of  the  data  from  the  self- 
presentations themselves.  Since  subjects  in  the  counselor 
conditions  did  not  differ  from  subjects  in  the  general  psychology 
student  conditions  in  the  extremity  of  their  responses  to  the 
interview  items  from  the  BDI,  their  different  levels  of 
internalization  were  not  due  merely  to  differences  in  the 
presentations. 

These  findings  may  have  implications  for  counseling  in  that 
even  when  people  present  themselves  in  a similar  manner  to  a 
counselor  audience  as  compared  to  a peer  audience,  they  may  be  less 
likely  to  internalize  those  presentations  to  a counselor.  This 
difference  may  be  due  to  the  threatening  nature  of  presenting 
oneself  to  a counselor.  Although  subjects  (who  knew  about  the 
counselor  audience  prior  to  their  self-presentation)  were  willing  to 
present  themselves  as  depressed  to  the  counselor  audience,  they 
may  have  subsequently  found  these  extreme  presentations  to  be 
threatening  to  their  self-concept.  The  individuals  may  have 
dismissed  their  presentations  to  counselors,  a credible  and 
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knowledgeable  audience,  to  avoid  the  threat  of  changing  their  beliefs 
about  themselves  as  a result  of  their  self-presentations. 

Elaborating  on  this  issue  of  threat,  although  speculative,  it 
seems  that  both  the  threatening  nature  of  the  presentations  and 
subjects'  ability  to  perceive  them  as  representative  of  self  may 
have  determined  whether  subjects  internalized  the  presentations. 

The  representativeness  data  provides  information  which  may  explain 
why  subjects  in  the  before/counselor  condition  dismissed  their 
presentations,  while  subjects  in  the  after/counselor  condition 
internalized  them.  This  data  showed  that  subjects  who  were  told  in 
advance  that  they  would  be  presenting  to  a counselor  audience 
subsequently  rated  their  presentation  as  less  representative  of  self 
than  did  subjects  who  were  not  told  about  the  counselor  audience 
until  after  their  presentation.  The  subjects  in  the  before/counselor 
condition  may  have  been  better  equipped  to  rationalize  and  dismiss 
their  threatening  self-presentation  as  less  representative  of  self 
than  were  subjects  who  did  not  receive  this  information  until  after 
their  presentation.  This  rationalization  may  have  been  more 
difficult  for  the  latter  subjects  because  they  may  have  already 
coded  their  self-presentation  as  representative  of  self  by  the  time 
they  discovered  that  counselors  would  be  evaluating  their  session. 
Thus,  since  these  subjects  in  the  after/counselor  condition  could  not 
rationalize  that  their  presentations  were  unrepresentative  of 
themselves,  they  internalized  them. 

A related  explanation  for  the  lack  of  internalization  in  the 
before/counselor  condition  can  be  found  in  Schlenker's  (1986) 
discussion  of  when  self-presentations  are  likely  to  influence 
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subsequent  self-appraisals.  In  this  discussion,  he  describes  the 
active  processing  of  one's  behaviors  as  being  motivated  by  the 
desire  to  construct  images  of  oneself  that  are  both  believable  and 
beneficial.  Events  that  can  lead  to  active  processing  include  one's 
presenting  self-relevant  information  to  audiences  who  are  perceived 
as  threatening,  discriminating,  knowledgeable,  or  highly  competent. 
Active  processing  of  self-presentations  may  lead  to  no  change  in 
one's  subsequent  identity  images.  In  this  study,  it  is  possible  that 
subjects  showed  no  change  in  their  self-appraisals  following  their 
presentation  to  a counselor  audience  because  they  were  motivated  to 
construct  both  believable  and  beneficial  self-images.  During  their 
presentations,  knowledge  of  the  discriminating  counselor  audience 
may  have  cued  subjects  to  think  about  their  true  or  accurate  self- 
beliefs. As  a result,  they  subsequently  may  have  dismissed  their 
self-presentations  which  they  perceived  as  exaggerated  and 
unrepresentative  of  self,  and  instead  maintained  what  they  viewed 
as  accurate  self-beliefs. 

Another  explanation  for  the  lack  of  internalization  in  the 
before/counselor  condition  may  simply  be  that  advance  knowledge  of 
the  counselor  audience  caused  subjects  in  that  condition  to  shift 
their  focus  to  the  expert  audience  and  away  from  scrutinizing  and 
subsequently  internalizing  their  behaviors.  This  shift  in  attention 
during  the  presentation  would  explain  why  subjects  internalized 
their  presentation  in  the  after/counselor  condition  and  not  in  the 
before/counselor  condition.  Subjects  in  the  before  condition  may 
have  encoded  their  presentations  differently  than  those  in  the  after 
condition--they  may  have  been  more  focused  on  performing  their 
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task  properly  for  the  salient,  knowledgeable  counselor  audience 
during  their  presentation,  instead  of  focusing  on  the  self-relevance 
of  their  statements. 


CHAPTER  6 
CONCLUSION 


In  conclusion,  the  present  study  represented  a situation 
analogous  to  the  counseling  intake  interview  insofar  as  first 
impressions  that  clients  and  therapists  form  of  each  other  have  been 
shown  to  be  stable  and  may  affect  treatment  outcome  (Wills,  1978). 
Drawing  from  self-identification  theory  (Schlenker,  1986),  when 
clients  and  their  therapists  interact  they  both  present  themselves  in 
ways  that  are  intended  to  create  desired  identity  images.  In  this 
process  they  elicit  real  or  imagined  feedback  from  their  respective 
audiences  (self  or  other),  feedback  that  can  have  important 
ramifications  for  their  subsequent  identities.  The  present  study 
represented  one  situation  in  which  the  presence  of  the  counselor 
audience  was  manipulated  to  determine  the  impact  that  this 
particular  type  of  audience  would  have  on  the  internalization  of 
depressed  presentations.  Data  from  this  study  can  be  interpreted  as 
indicating  that  presentations  to  counselor  audiences  may  be 
particularly  threatening,  and  therefore  may  inhibit  internalization 
of  self-presentations. 

Lastly,  it  is  important  to  qualify  the  implications  of  this  study 
for  counseling  and  psychotherapy.  The  study  does  have  implications 
for  potential  shifts  in  self-concept  as  the  result  of  depressed  or 
nondepressed  self-presentations.  However,  these  results 
demonstrate  only  small,  potentially  temporary  shifts  in  self-beliefs 
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based  on  a single  presentation  of  self.  The  study  was  not  intended 
to  demonstrate  permanent  shifts  in  the  self-concept.  Instead,  it 
reflects  a small  step  in  the  changes  in  self-concept  that  may  take 
place  following  repeated  self-presentations  over  time,  as  indicated 
by  self-presentation  theory  (Schlenker,  1980,  1986). 

In  addition,  the  participants  in  this  study  were  not  actual 
clients;  as  such,  they  may  have  been  more  likely  to  dismiss  their 
presentations  to  a counselor  than  actual  clients  who  seek  to  change 
their  behaviors  or  self-concept  through  therapy.  Perhaps  future 
research  can  involve  observation  of  various  self-presentational 
styles  of  actual  clients  and  the  responses  they  elicit  from  their 
therapists.  This  research  may  focus  in  particular  on  the  threatening 
nature  of  presenting  oneself  to  a counselor  and  on  the  unique  impact 
that  counselor  audiences  may  have  upon  clients'  internalization  of 
their  self-presentations. 


APPENDIX  A 
INSTRUCTIONS 


"Hello.  Before  we  begin  I would  like  you  to  read  the  informed 
consent  form  I've  given  you  and  if  you  have  no  questions,  we'll  get 
started."  (Give  subject  the  informed  consent  form). 

"The  project  you  will  be  participating  in  involves  the 
simulated  clinical  assessment  of  depression.  Counseling 
psychologists  are  often  asked  to  determine  whether  or  not  a client 
is  exhibiting  symptoms  of  depression.  This  is  typically 
accomplished  in  an  interview  much  like  the  one  in  which  you  are 
about  to  participate.  What  we  would  like  you  to  do  is  play  the  role 
of  a client  in  an  assessment  interview  with  a psychologist.  During 
the  interview  you  will  be  asked  a number  of  questions  about 
yourself,  your  daily  habits,  and  your  mood.  These  questions  have 
been  developed  and  tested  by  psychologists  and  are  extremely 
reliable  predictors  of  depression.  By  examining  a client's  responses 
to  these  questions  a psychologist  should  be  able  to  determine 
whether  he  or  she  is  depressed. 

The  purpose  of  this  session  is  simply  to  create  some 
videotapes  of  simulated  assessment  interviews  to  be  used  in  a 
separate  study  being  conducted  at  another  university.  We  would  like 
to  videotape  your  session,  show  it  to  the  subjects  in  the  other  study, 
and  see  if  they  can  determine  whether  or  not  you  are  behaving  in  a 
depressed  manner.  The  subjects  who  will  be  viewing  your 
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videotaped  session  will  not  know  that  you  were  participating  in  a 
planned  interview.  They  will  be  told  that  they  are  viewing  an  actual 
assessment  interview  and  that  you  are  an  actual  client.  This 
deception  is  one  of  the  reasons  this  study  is  being  conducted  at  two 
different  universities;  the  subjects  viewing  the  videotapes  must 
believe  that  they  are  watching  actual  assessment  interviews.  Do 
you  understand  what  we  are  trying  to  do  (wait  for  response)?  Do  you 
think  you  can  help  us  out  (wait  for  response)? 

In  assessment  interviews,  of  course,  clients  sometimes 
behave  in  a very  depressed,  negative  way,  while  other  times  they 
may  exhibit  very  nondepressed,  happy  behavior.  In  order  to  capture 
the  wide  range  of  ways  in  which  clients  may  describe  themselves 
during  the  interview,  we  are  asking  different  subjects  in  this 
experiment  to  adopt  different  goals  and  strategies  when  answering 
the  questions  during  the  interview  session.  By  including  this  range, 
we  can  better  assess  the  ability  of  the  subjects  in  the  other  study 
to  discriminate  between  depressed  and  nondepressed  clients." 

For  depressed  conditions: 

"In  your  case,  we  would  like  you  to  behave  in  a depressed 
manner  and  try  to  convince  the  subjects  who  will  be  viewing  your 
videotape  that  you  are,  in  fact,  depressed.  Feel  free  to  exaggerate 
your  responses  and  tailor  what  you  say  to  create  the  desired 
impression,  but  remain  reasonably  honest.  Please  don't  "lie"  about 
yourself,  your  interests,  or  other  information.  Your  goal  should  be  to 
create  as  depressed  a portrayal  of  yourself  as  possible  while  still 
being  relatively  honest." 
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We  have  found  that  the  best  way  to  present  yourself  in  a 
depressed  manner  is  to  really  get  yourself  mentally  into  the  role. 
Think  of  occasions  when  you  felt  extremely  depressed.  Now, 
thinking  of  yourself  in  this  way,  simply  answer  the  questions  so 
that  your  feelings  are  conveyed  in  both  the  mood  and  content  of  your 
answers." 

For  nondepressed  conditions: 

"In  your  case,  we  would  like  you  to  behave  in  a nondepressed 
manner  and  try  to  convince  the  subjects  who  will  be  viewing  your 
videotape  that  you  are,  in  fact,  not  depressed.  Feel  free  to 
exaggerate  your  responses  and  tailor  what  you  say  to  create  the 
desired  impression,  but  remain  reasonably  honest.  Please  don't  "lie" 
about  yourself,  your  interests,  or  other  information.  Your  goal 
should  be  to  create  as  nondepressed  a portrayal  of  yourself  as 
possible  while  still  being  relatively  honest." 

We  have  found  that  the  best  way  to  present  yourself  in  a 
nondepressed  manner  is  to  really  get  yourself  mentally  into  the  role. 
Think  of  occasions  when  you  felt  extremely  happy.  Now,  thinking  of 
yourself  in  this  way,  simply  answer  the  questions  so  that  your 
feelings  are  conveyed  in  both  the  mood  and  content  of  your  answers." 
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Either  before  or  after  the  interview  session,  the  experimenter 
read  one  of  the  following  paragraphs  to  the  subject: 

For  the  counselor/before  audience  conditions: 

"Since  you've  agreed  to  allow  us  to  use  the  videotape  of  your 
session  in  our  other  experiment,  we  thought  you  might  like  to  know  a 
little  bit  more  about  that  experiment.  The  videotapes  created  during 
these  sessions  will  be  shown  to  one  of  two  different  groups  of 
subjects  at  another  university.  Half  of  the  tapes  will  be  shown  to  a 
group  of  well-trained,  experienced  counseling  psychologists,  and 
half  of  the  tapes  will  be  shown  to  a group  of  general  psychology 
students.  We  are  interested  in  seeing  if  counseling  psychologists, 
with  their  years  of  training  and  experience,  are  more  accurate  than 
relatively  naive  general  psychology  students  at  assessing  which 
videotaped  clients  truly  are  depressed  and  which  are  not.  The  tape 
which  we  make  of  your  assessment  session  today  will  be  seen  only 
by  the  group  of  counseling  psychologists." 

For  the  general  psychology  student/before  audience  conditions: 

"Since  you've  agreed  to  allow  us  to  use  the  videotape  of  your 
session  in  our  other  experiment,  we  thought  you  might  like  to  know  a 
little  bit  more  about  that  experiment.  The  videotapes  created  during 
these  sessions  will  be  shown  to  one  of  two  different  groups  of 
subjects  at  another  university.  Half  of  the  tapes  will  be  shown  to  a 
group  of  well-trained,  experienced  counseling  psychologists,  and 
half  of  the  tapes  will  be  shown  to  a group  of  general  psychology 
students.  We  are  interested  in  seeing  if  counseling  psychologists, 
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with  their  years  of  training  and  experience,  are  more  accurate  than 
relatively  naive  general  psychology  students  at  assessing  which 
videotaped  clients  truly  are  depressed  and  which  are  not.  The  tape 
which  we  make  of  your  assessment  session  today  will  be  seen  only 
by  the  group  of  general  psychology  students." 

For  the  counselor/after  conditions: 

"Since  you've  agreed  to  allow  us  to  use  the  videotape  of  your 
session  in  our  other  experiment,  we  thought  you  might  like  to  know  a 
little  bit  more  about  that  experiment.  The  videotapes  created  during 
these  sessions  will  be  shown  to  one  of  two  different  groups  of 
subjects  at  another  university.  Half  of  the  tapes  will  be  shown  to  a 
group  of  well-trained,  experienced  counseling  psychologists,  and 
half  of  the  tapes  will  be  shown  to  a group  of  general  psychology 
students.  We  are  interested  in  seeing  if  counseling  psychologists, 
with  their  years  of  training  and  experience,  are  more  accurate  than 
relatively  naive  general  psychology  students  at  assessing  which 
videotaped  clients  truly  are  depressed  and  which  are  not.  The  tape 
which  we  made  of  your  assessment  session  today  will  be  seen  only 
by  the  group  of  counseling  psychologists." 

For  general  psychology  student/after  conditions: 

"Since  you've  agreed  to  allow  us  to  use  the  videotape  of  your 
session  in  our  other  experiment,  we  thought  you  might  like  to  know  a 
little  bit  more  about  that  experiment.  The  videotapes  created  during 
these  sessions  will  be  shown  to  one  of  two  different  groups  of 
subjects  at  another  university.  Half  of  the  tapes  will  be  shown  to  a 
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group  of  well-trained,  experienced  counseling  psychologists,  and 
half  of  the  tapes  will  be  shown  to  a group  of  general  psychology 
students.  We  are  interested  in  seeing  if  counseling  psychologists, 
with  their  years  of  training  and  experience,  are  more  accurate  than 
relatively  naive  general  psychology  students  at  assessing  which 
videotaped  clients  truly  are  depressed  and  which  are  not.  The  tape 
which  we  made  of  your  assessment  session  today  will  be  seen  only 
by  the  group  of  general  psychology  students." 


APPENDIX  B 
INTERVIEW  SCRIPT 


NOTE:  The  interviewer  must  maintain  a NEUTRAL  demeanor, 
neither  approving  nor  disapproving  of  the  subject's  presentation. 

This  is  very  important!  Also,  don't  forget  to  mark  the  subject's 
responses  on  the  interview  sheet,  and  then  put  your  name  and  the 
subject's  number  on  it. 

"I'm  going  to  read  you  a series  of  statements  and  I would 
like  you  to  tell  me  whether  they  apply  to  you  (1)  none  of  the 
time,  (2)  some  of  the  time,  (3)  most  of  the  time,  or  (4)  all  of 
the  time. 

1.  I feel  sad. 

2.  I feel  discouraged  about  the  future. 

3.  I feel  that  I have  failed  more  than  the  average  person. 

4.  I don't  enjoy  things  the  way  I used  to. 

5.  I feel  guilty  a good  part  of  the  time. 

6.  I feel  I may  be  punished. 

7.  I am  disappointed  in  myself. 

8.  I am  critical  of  myself  for  my  weaknesses  or  mistakes. 

9.  I have  thoughts  of  killing  myself,  but  I would  not  carry  them  out. 

10.  I cry  now  more  than  I used  to. 

11.  I get  annoyed  or  irritated  more  easily  than  I used  to. 
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12.  I am  less  interested  in  people  than  I used  to  be. 

13.  I put  off  making  decisions  more  than  I used  to. 

14.  I am  worried  that  I am  looking  old  or  unattractive. 

15.  It  takes  an  extra  effort  to  get  started  at  doing  something. 

16.  I don't  sleep  as  well  as  I used  to. 

17.  I get  tired  more  easily  than  I used  to. 

18.  My  appetite  is  not  as  good  as  it  used  to  be. 

19.  I am  very  worried  about  physical  problems  and  it's  hard  to  think 
of  much  else. 

"Okay.  Now  I would  like  you  to  describe  for  me  a typical  day  in 
your  life,  from  the  time  you  wake  up  in  the  morning,  until  you  go  to 

sleep  at  night.  Try  to  include  every  detail,  unless  you  feel  it  is  too 

personal,  or  you  would  feel  uncomfortable  telling  me  about  it." 

(Allow  the  subject  to  continue  with  the  description  as  long  as  he  or 
she  likes.  Listen  intently,  but  try  to  give  no  verbal  or  physical  (e.g., 
shoulder  shrugs,  head  nods)  feedback.  When  the  subject  finishes, 
turn  off  the  camera. 


APPENDIX  C 
DEPENDENT  MEASURES 


The  psychology  department  is  interested  in  obtaining  the 
reactions  of  students  who  participate  in  the  various  projects  which 
are  conducted  as  instructional  aids.  Therefore,  we  would  like  you  to 
complete  the  questionnaires  contained  in  this  packet.  Some  of  the 
questions  asked  will  be  fairly  general,  and  will  be  asked  of 
participants  in  all  the  projects.  Other  questions  will  be  tailored  to 
reflect  the  specific  content  of  the  project  at  hand.  All  of  your 
responses  are  strictly  for  the  use  of  the  department.  The 
experimenters  involved  will  not  have  access  to  the  questionnaires; 
they  will  receive  feedback  only  in  the  form  of  group  data  and  will 
not  know  how  each  individual  responded.  Please  answer  honestly,  so 
that  we  may  better  assess  the  merits  of  each  particular  project  and 
also  of  this  type  of  endeavor  in  general. 

1 ) How  enjoyable  did  you  find  participating  in  the  project  to  be? 

Extremely  1 - 2-  3-  4-  5-  6-  7 Extremely 
unenjoyable  enjoyable 

2)  How  interesting  was  the  project? 

Extremely  1 - 2-  3-  4-  5-  6-  7 Extremely 
uninteresting  interesting 
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3)  How  worthwhile  do  you  believe  your  participation  will  be  for  the 
students  in  the  interview  class? 

Extremely  1 - 2-  3-  4-  5-  6-  7 Extremely 
unworthwhile  worthwhile 


(Self-Rating  Depression  Scale) 

Please  read  the  following  statements  and  indicate  whether  they 
apply  to  you: 

1 ) a little  of  the  time. 

2)  some  of  the  time. 

3)  a good  part  of  the  time. 

4)  most  of  the  time. 

1 ) I feel  down-hearted  and  blue.  

2)  Morning  is  when  I feel  the  best.  

3)  I have  crying  spells  or  feel  like  it.  

4)  I have  trouble  sleeping  at  night.  

5)  I eat  as  much  as  I used  to.  

6)  I still  enjoy  sex.  

7)  I notice  that  I am  losing  weight.  

8)  I have  trouble  with  constipation.  

9)  My  heart  beats  faster  than  usual.  

10)  I get  tired  for  no  reason.  

1 1 ) My  mind  is  as  clear  as  it  used  to  be.  

12)  I find  it  easy  to  do  the  things  I used  to  do.  

13)  I am  restless  and  can't  keep  still. 
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14)  I feel  hopeful  about  the  future. 

15)  I am  more  irritable  than  usual. 

16)  I find  it  easy  to  make  decisions. 

17)  I feel  that  I am  useful  and  needed. 

18)  My  life  is  pretty  full. 

19)  I feel  that  others  would  be  better  off  if  I 
were  dead. 

20)  I still  enjoy  the  things  I used  to. 


Please  rate  how  you  feel  right  now,  by  circling  the  appropriate 
number  on  each  of  the  following  scales. 

tense  1-2-3-4-5-6-7-8-9-10-11-12-13-14-15  relaxed 

depressed  1-2-3-4-5-6-7-8-9-10-11-12-13-14-15  cheerful 
at  ease  1-2-3-4-5-6-7-8-9-10-11-12-13-14-15  worried 
dissatisfied  1-2-3-4-5-6-7-8-9-10-11-12-13-14-15  satisfied 
happy  1-2-3-4-5-6-7-8-9-10-11-12-13-14-15  sad 


(Self-Esteem  Scale) 

Please  answer  each  of  the  following  questions  by  circling  the 
appropriate  number  on  the  scale  that  follows  (1=strongly  disagree, 
2=disagree,  3=neither  agree  nor  disagree,  4=agree,  5=strongly 
agree). 

1.  I feel  that  I'm  a person  of  worth,  at  least  on  an  equal  basis 
with  others. 

strongly  disagree  1 - 2 - 3 - 4 - 5 strongly  agree 

2.  I feel  that  I have  a number  of  good  qualities. 

strongly  disagree  1 - 2 - 3 - 4 - 5 strongly  agree 
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3.  All  in  all,  I am  inclined  to  feel  that  I am  a failure. 


strongly  disagree 

1 - 2 - 3 - 4 - 5 

strongly 

agree 

4. 

1 am  able  to  do  things  as  well  as  most  other  people. 

strongly  disagree 

1 - 2 - 3 - 4 - 5 

strongly 

agree 

5. 

1 feel  that  1 do  not  have  much  to  be  proud  of. 

strongly  disagree 

1 - 2 - 3 - 4 - 5 

strongly 

agree 

6. 

1 take  a positive  attitude  toward  people. 

strongly  disagree 

1 - 2 - 3 - 4 - 5 

strongly 

agree 

7. 

On  the  whole,  1 am 

satisfied  with  myself. 

strongly  disagree 

1 - 2 - 3 - 4 - 5 

strongly 

agree 

8. 

1 wish  1 could  have 

more  respect  for  myself. 

strongly  disagree 

1 - 2 - 3 - 4 - 5 

strongly 

agree 

9. 

1 certainly  feel  useless  at  times. 

strongly  disagree 

1 - 2 - 3 - 4 - 5 

strongly 

agree 

10. 

At  times  1 think  1 am 

no  good  at  all. 

strongly  disagree 

1 - 2 - 3 - 4 - 5 

strongly 

agree 

Circle  the  number  on  the  scale  which  describes  your  position. 


How  good  or  bad  is  it  to  be  depressed? 

Good  1 - 2-  3-  4-  5-  6-  7 

How  consistent  are  you  on  the  trait  "depression"? 

Consistent  1 - 2-  3-  4-  5-  6-  7 

How  important  is  depression  to  you  personally? 
Unimportant  1 - 2-  3-  4-  5-  6-  7 


Bad 


Inconsistent 


Important 
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Please  give  a percentile  ranking  for  how  depressed  you  really  are 
relative  to  the  University  of  Florida  student  body.  That  is,  where  do 
you  think  you  rank  from  1 - 99?  If  you  are  the  least  depressed,  your 
rank  would  be  1;  if  you  are  exactly  average,  your  percentile  would  be 
50;  if  you  possess  the  greatest  amount  of  this  trait,  your  rank  would 
be  99. 

PERCENTILE  RANK  % 

How  certain  are  you  of  this  ranking? 

Certain  1 - 2-  3-  4-  5-  6-  7 Uncertain 

Please  rate  how  depressed  or  nondepressed  you  see  yourself  as 
being.  Circle  the  appropriate  number. 

Extremely  1-2-3-4-5-6-7-8-9-10-11-12-13-14-15  Extremely 
Depressed  Nondepressed 


Please  rate  your  behavior  and  the  way  you  felt  during  the  interview. 
Circle  the  appropriate  number. 


calculated 

1 -2-3-4-5-6-7-8-9-10-1 1 

spontaneous 

deceptive 

1 -2-3-4-5-6-7-8-9-10-1 1 

truthful 

genuine 

1 -2-3-4-5-6-7-8-9-10-1 1 

fake 

unrepresentative 
of  me 

1 -2-3-4-5-6-7-8-9-10-1 1 

representative 
of  me 

typical  of  me 

1 -2-3-4-5-6-7-8-9-10-1 1 

atypical  of  me 

harmful 

1 -2-3-4-5-6-7-8-9-10-1 1 

helpful 

unimportant 

1 -2-3-4-5-6-7-8-9-10-1 1 

important 

self-derogatory 

1 -2-3-4-5-6-7-8-9-10-1 1 

self-enhancing 

required 

1 -2-3-4-5-6-7-8-9-10-1 1 

voluntary 

constrained 

1 -2-3-4-5-6-7-8-9-10-1 1 

free 
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tense 


-2-3-4-5-6-7-8-9-10-11  relaxed 


calm 


-2-3-4-5-6-7-8-9-10-11  nervous 


depressed 


1-2-3-4-5-6-7-8-9-10-11  cheerful 


public 


-2-3-4-5-6-7-8-9-10-11  private 


Please  answer  the  following  questions.  Circle  the  appropriate 
number. 

1 . How  responsible  do  you  personally  feel  for  the  way  you  presented 
yourself  during  the  interview? 


2.  How  much  choice  did  you  feel  you  had  in  whether  or  not  to 
participate? 

No  choice  at  all  1-2-3-4-5-6-7-8-9  Totally  free  choice 

3.  During  the  interview,  did  your  descriptions  of  how  depressed  you 
are  reflect  more  what  the  experimenter  told  you  to  do,  or  how 
depressed  you  believe  you  really  are? 

Experimenter's  1-2-3-4-5-6-7-8-9  Own  belief 
instructions 

4.  How  obligated  did  you  feel  to  present  yourself  in  the  requested 
manner? 

Not  obligated  at  all  1-2-3-4-5-6-7-8-9  Very  obligated 

5.  During  the  interview,  to  what  extent  did  you  exaggerate  your 
answers  to  the  questions  concerning  how  depressed  you  are, 
giving  answers  that  overestimated  or  underestimated  how  you 
really  feel  about  yourself? 

Exaggerated  1-2-3-4-5-6-7-8-9  Did  not  exaggerate 
a great  deal  at  all 


Totally  1-2-3-4-5-6-7-8-9 

responsible 


Not  at  all 


responsible 
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6.  How  anonymous  did  you  feel  during  the  interview  situation? 
Extremely  1 -2-3-4-5-6-7-8-9  Not  at  all 

7.  How  often  do  you  behave  as  you  presented  yourself  in  the 
interview? 

123456789 
never  occasion-  sometimes  often  always 

ally 


Circle  the  appropriate  number. 

1.  When  describing  yourself  in  the  interview,  how  depressed  were 
you  attempting  to  be? 

extremely  1 -2-3-4-5-6-7-8-9  extremely 

nondepressed  depressed 

2.  How  depressed  do  you  think  you  will  appear  to  the  subjects  in 
the  other  study? 

extremely  1 -2-3-4-5-6-7-8-9  extremely 

nondepressed  depressed 

3.  How  positive  or  negative  an  impression  do  you  think  the  subjects 
in  the  other  study  will  form  of  you  overall? 

extremely  1 -2-3-4-5-6-7-8-9  extremely 

negative  positive 

4.  How  much  did  you  misrepresent  yourself  in  the  interview 
situation? 

not  at  all  1 -2-3-4-5-6-7-8-9  a great  deal 

5.  How  motivated  were  you  to  create  the  impression  you  were 
trying  to  make  in  the  interview  situation? 


not  at  all 


1 -2-3-4-5-6-7-8-9  extremely 
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6.  How  much  thought  did  you  invest  in  creating  the  intended 
impression  in  the  interview? 

very  little  1 -2-3-4-5-6-7-8-9  a great  deal 

7.  How  personally  committed  to  your  responses  did  you  feel  during 
the  interview? 

not  at  all  1 -2-3-4-5-6-7-8-9  extremely 

8.  How  much  effort  (mental  and  physical)  did  you  invest  in  your 
responses  during  the  interview? 

very  little  1 -2-3-4-5-6-7-8-9  a great  deal 

9.  Which  group  of  subjects  in  the  other  experiment  will  be  viewing 
the  video-tape  of  your  interview  session? 

General  Psychology  students  

Counseling  psychologists  

Neither  group  Both  groups  Other 


We  would  like  to  get  some  information  concerning  your  perceptions 
of  the  individuals  in  the  other  study  who  will  be  viewing  your 
videotaped  session.  These  next  few  questions  and  scales  refer  to 
this  group  of  individuals. 

1.  How  would  you  rate  these  individuals'  ability  to  discriminate 
between  depressed  and  nondepressed  people? 

very  good  1 -2-3-4-5-6-7-8-9  very  bad 

2.  How  much  knowledge  of  psychology  do  you  think  these  individuals 
have? 


very  little 


1 -2-3-4-5-6-7-8-9 


a great  deal 
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3.  How  much  knowledge  about  the  behavior  of  people  in  general  do 
you  believe  these  individuals  have? 

very  little  1 -2-3-4-5-6-7-8-9  a great  deal 

4.  To  what  extent  will  these  individuals  believe  that  your 
videotaped  session  is  an  accurate  depiction  of  your  true  self? 

will  believe  1 -2-3-4-5-6-7-8-9  will  not  believe 

5.  How  depressed  will  these  individuals  think  you  are? 

not  at  all  1 -2-3-4-5-6-7-8-9  extremely 

6.  How  much  do  you  think  you  would  like  these  individuals? 

not  at  all  1 -2-3-4-5-6-7-8-9  a lot 

7.  If  you  were  given  the  chance  to  interact  with  these  individuals 
at  a later  date,  how  much  do  you  think  they  would  like  you? 

very  much  1 -2-3 -4 -5-6- 7-8- 9 not  at  all 

8.  How  concerned  were  you  that  those  individuals  who  watched  your 
taped  session  were  evaluating  or  judging  you? 

not  at  all  1 -2-3-4-5-6-7-8-9  extremely 

9.  How  positively  or  negatively  do  you  think  those  individuals  view 
people  in  general? 

extremely  1 -2-3-4-5-6-7-8-9  extremely 

positively  negatively 


The  following  scales  again  concern  your  perceptions  of  the  group 
of  individuals  who  will  be  viewing  your  taped  session.  Please  circle 
the  number  that  you  feel  best  describes  the  average  individual  in 
that  group. 

warm  1-2-3-4-5-6-7-8-9-10-11  cold 


incompetent 


1 -2-3-4-5-6-7-8-9-10-1 1 


competent 


67 


supportive 

depressed 

likeable 

unattractive 

intelligent 

friendly 

distant 

expert 

simple 

helpful 

kind 

lacks  empathy 
compassionate 


1 -2-3-4-5-6-7-8-9-10-1 1 
1-2-3-4-5-6-7-8-9-10-1 1 
1 -2-3-4-5-6-7-8-9-10-1 1 
1-2-3-4-5-6-7-8-9-10-1 1 
1-2-3-4-5-6-7-8-9-10-1 1 
1-2-3-4-5-6-7-8-9-10-1 1 
1 -2-3-4-5-6-7-8-9-10-1 1 
1 -2-3-4-5-6-7-8-9-10-1 1 
1-2-3-4-5-6-7-8-9-10-1 1 
1 -2-3-4-5-6-7-8-9-10-1 1 
1-2-3-4-5-6-7-8-9-10-1 1 
1 -2-3-4-5-6-7-8-9-10-1 1 
1 -2-3-4-5-6-7-8-9-10-1 1 


not  supportive 

cheerful 

not  likeable 

attractive 

stupid 

aloof 

caring 

naive 

complex 

harmful 

unkind 

empathic 

lacks 

compassion 


Think  of  some  incidents  that  you  feel  are  relevant  to  depression. 
These  may  be  occasions  where  you  feel  you  were  especially 
depressed,  average,  or  especially  nondepressed  (happy).  Briefly 
describe  these  incidents  in  the  space  below  (you  may  continue  on  the 
back  of  the  sheet).  You  don't  have  to  go  into  any  detail,  just  a 
sentence  or  two  about  each  incident.  Indicate  on  a scale  from  1 to  7 
how  depressed  you  were.  If  you  feel  you  were  extremely  depressed 
in  the  situation  you  describe,  score  it  a 1 ; moderately  depressed  - 2; 
slightly  depressed  - 3;  neither  depressed  nor  nondepressed  - 4; 
slightly  nondepressed  - 5;  moderately  nondepressed  - 6;  extremely 
nondepressed  - 7.  Please  list  and  rate  5 incidents. 
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Please  answer  these  questions  concerning  your  views  of  counseling 
psychologists  in  general. 

1.  Do  you  view  counseling  psychologists  as  people  whose  behaviors 
you  would  like  to  imitate? 

would  not  like  to  1 -2-3-4-5-6-7-8-9  would  very  much  like 
imitate  at  all  to  imitate 

2.  How  similar  to  your  values  do  you  see  counselors'  values? 
not  at  all  similar  1 -2-3-4-5-6-7-8-9  very  similar 

3.  How  much  do  you  look  up  to  or  respect  counseling  psychologists? 

not  at  all  1 -2-3-4-5-6-7-8-9  a great  deal 

4.  How  valuable  do  you  think  it  is  to  be  truthful,  or  to  self- 
disclose,  in  front  of  a counselor? 

extremely  valuable  1-2-3-4-5-6-7-8-9  not  at  all  valuable 

5.  Do  you  believe  that  counselors  tend  to  read  into  people's 
behaviors  or  accept  what  people  say  at  surface  value? 

read  into  1-2-3-4-5-6-7-8-9  accept 

6.  How  good  do  you  think  counselors  are  at  telling  what  people  are 
really  thinking  or  feeling? 

extremely  1 -2-3-4-5-6-7-8-9  not  at  all 

7.  Do  you  think  that  counselors  read  into  people's  behaviors  in  a 
negative,  neutral,  or  positive  way? 

negative  1 -2-3-4-5-6-7-8-9  positive 

8.  How  likely  would  you  be  to  see  a counselor  if  you  were  suffering 
from  depression? 

extremely  likely  1 -2-3-4-5-6-7-8-9  extremely  unlikely 
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9.  How  likely  would  you  be  to  recommend  seeing  a counselor  to 
someone  else  suffering  from  depression? 

extremely  likely  1 -2-3-4-5-6-7-8-9  extremely  unlikely 

10.  How  hopeful  were  you  during  your  presentation  that  you 
personally  might  be  referred  to  a counselor  for  help? 

not  at  all  1 -2-3-4-5-6-7-8-9  extremely 
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